FILED
2004 LIMITED LIABILIYY COMPANY Mar 08,2004 8:00 am

1. Entity Name 03-08-2004 90276 013 ****50 00
ARCH CREEK WAREHOQUSE COMPLEX, L.L.C.
Principal Place of Business Maifing Address
15499 W. DICE HIGHWAY 15499 W. DIXIE HIGHWAY
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 .
ite, . #, etc. . ite, Apt. #, .
Suite, ApL. #, elc Suite, Apt. #. etc 03012004  Chg-LLC CR2ED83 (10/03)
City & State City & Sta.te 4. FEl Number Apptied For
65-0885092 Nat Applicable
Zip : auntry Zip Cauntry © ; $5.00 Additional
P T o S, Eemflcate of Status Desired O ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURZMAN, JOHN
15499 W. DIXIE HIGHWAY Street Address (P.O. Box Mumber is Not Acceptable)
NORTH MIAMI BEACH, FL 33162
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | an familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signalura, typad or printed nams of registered agenr! and title if applicahie. {NOTE: Registerad Agent signaiure required when reinstating} DATE
Flling Fee is $50.00 . . . Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TME MGRM {3 Delate TIMLE WChange {3 Addition
HAME KURZMAN, JOHN NAME -
STREET ADAESS | 164G6-NE-94-AVENYE smeeraoveess | 39 T0Y| € 190 AN 31
CTV-ST-2P | NORTH-MAMH-BEACH-FE—33182 erv-stze | AUCROTURA, ©1 B3RO
e MGRM [ Detete mE T Change [ Addtion
NAME KURZMAN, RHODA NAME S ¢ 1:3—: 7 I
STREET ADDRESS | 16486-NE-IT-AVENUE STREET ADDRESS 5370 YLQ I Qo ’ 3 '
ov-s1-2p | NORTH-MAMIBEACH, FL_33162- orstze | ARt 2a, FlIINKO
THLE: s i MGRM i = - . [ pelete - B-Tme . 7 - {O.change . [ Additicn.
NAME A-ZBLDS,, INC. NAME
STREET ADDRESS | 15499 W. DIXIE HIGHWAY $TREET ADDRESS
CITY-§T-219 NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP
TILE O Delete TELE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721p CITY-8T-2IP
mEe - : 1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2iF - - N CI¥Y-ST-2IP .
TALE O petete TMMLE [JChange  [J Aduition
NAME . f N NAME
STREET ADDEESS - STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyx the receiver or trustee e wered 10 execute this report as required by Chapler 608, Florida Statutes. )
SIGNATURE: ‘de& UMM~ &30 (305) 7y5- 0o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #




