2000 UNIFORM BUSINESS REPORT {UBR) A‘PPARNGDVEI}
DOCUMENT #  L.99000000852 FIEED

1. Entity Name

ARE MANAGEMENT LC. GOAPR I3 PH L: 30
: SECRETARY OF STATE
Principal Place of Business Mailing Address - TALLAHASSEE, F'E gg;ﬁﬁ
16241 BRIDLEWOOD CIRCLE 16241 BRIDLEWOOD CIRCLE
DELRAY FL 33445 DELRAY FL 334456675
s s A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AN

4v 939000

City & State City & State 3, FEI Number S~ 087422 7 Appied For

Not Applicable

Zip . Country Zip Country 5. Certificate of Status Desired n fg.ggqlﬁ:jecgﬁonal
6. Name and Address of Curren{ Registered Agent 7. Name and Address of New Registered Agent
Name )
STEVEN A SCIARHEITA‘ PA. Street Address (P.O. Box Number is Not Acceptable)
2300 GLADES RD
SUITE 302E A
BOCA RATON FL 33431 City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,

SIGNATURE

CR2E083 (9/99)

Signature, typed or printed name of registered agent and ttle if appficabla, {NOTE. Registered Agent signalure required whan reinstating] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS  MEMBERS 10. ADDITIONS / CHANGES
THLE MGR [ peteta TIE [ chane [ Addition
HAME SCALESSE, RICHARD S NAME 10N 3I2240sl ——3
sraeer anoress | 16241 BRIDLEWOOD CIRCLE STREET ADDRESS (147267 ng--N1 DoT--1024
CTY-ST-21P DELRAY FL 33445 CoTY- ST- 1P samknnl), 00 ssssS0. 00
TITLE MGR ] petete TITLE [ change [ Adeticn
e SCALESSE, GAIL M A
sTeEeT Aooxess | 16241 BRIDLEWOOD CIRCLE STREET ADDRESH
CITY-3T-2IP DELRAY FL 33445 cITY-$1-2IP
WIE e COoges  —f FME ——aue - C et = s woo - 2:[JCtiznge 7] Addition
NAME NAME '
STREET ADDRESS $TREEY ADDREER
CITY-$T-7IP CATY- ST-21P
TIMLE 1 petete TITLE » Ol ohange [ Additon
WAME NAME
STREEV AODRESS STREET ADDRESS
CITY-3T- 2P CITY-$T-7IP
nm‘f [T Detete TITLE . [ change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
£ITY- RS up ’ CITY-5T-2IP
me ' [ petets e (Jchangs ] Addition
WAME NAME
STREET ADORESS | STREET ADDRESS
cHY-sT TP CIY-ST-1IF

11. | hereby certify that the information supplied with this e does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thaj/f¥ signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
- is report as recuired by Chapter 608, Florida Statutes.

ﬁE@U}?ﬁﬁﬁ/c/ Scolesse  Y-Sdv  s1,-700717)

HEFHAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phang #




