2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%gg)8:00 am

DOCUMENT # 99000000852 ecretary of State
. Entity Name
04-16-2002 90092 029 ****50.00
ARE MANAGE LC.
Principal Place of Business ~J Mailing Address
16241 BRIDLEWOOD CIRCLE 16241 BRIDLEWOOD CIRCLE
DELRAY FL 33445 DELRAY FL 33445
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0894227 Applied For
Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

= e frebard Scalesse

§3T00EVEGP:J-:\ADESSC ISSRETTA, PA. Street Address (P.O. Box Number is Not Acceptable)

SUITE 302E /6291 LFRLENIIO Circle

BOCA RATON FL 33431 i : :
. City &’Rﬂ‘f &ﬁ(-"! FL leCodejsws—

8. The above named entity submits thigitateshent for thé purpose of changing its régistered office or registered agent, or bath, in the State of Florida.

V7 /e/odo/J 500/(’51& ) 3.37-0L

SIGNATURE /
e cMregistared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

Signature, typad o prifile:

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR O Dalete TIME [Jchange [ Addition
HAME SCALESSE, RICHARD § - . HAME

STREETADDRESS | 16241 BRIDLEWOQOD C]RCLE' STREET ADDRESS

GITY-5T-ZP DELRAY FL 33445 . CITY-37-ZP

me MGR : 1 Delele TLE _ [ Change [ Addition
NAME SCALESSE, GAIL M NAME

sTREETADDRESS | 16241 BRIDLEWOOD CIRCLE STREET ADDRESS

CITY-5T-2P DELRAY FL 33445 CITY-ST-2P

TILE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS - - - ~ o= " ==~ — N STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TTLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ GITY-ST-ZP

ME s [ petete TITLE {IChange [ Addition
NAME Y, — NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP CITY-ST-2IP

11. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shail have the same lagal effect as if made under oath; that { am a managing member or manager of the
fimited liabiiity company or the receiver or trusffe ergpowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SKAS /AL RWE%?GZKOO lesse $-3/02  SE/YoFIFSY

SIGNATURE AND TYPED ORBMINTED BME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



