APPROVED
2ooo UNIFORM BUSINESS REPORT (UBR) F%!I?D

DOCUMENT # L99000000897 : . - .. <5 fo cwee oo

1. Entity Name ARCHIBALD ENTERPRISES, LI:C ' ' 00 Hﬁy -.'1 PH 3 h3
o S ) SEL*RE"{ARY.@F STATE

' | ‘ TALLARASSEE, FLORIDA

Principal Place of Business Mailing Address ' ) . ]

,LMAtlantic Bivd. 1591 E.Atlantic Blvd. 1
Suite 200 Suite 200 |
Pompano Beach,FL 33060 Pompano Beach,FL 33060 [
N . r
. I
2. Principal Place of Business 3. Mailing Address {
' |
Suite, Apt. #, elc. Suite, Apt. #, elc. : DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ! Applied For
. : } X |Not Applicable
" . . ‘ .
Zip Couniry Zip Couniry 7 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 Reglstered Agent
e ey e e ! Name i
International Company_Services(USA)Inc. ~ CARLTON MANAGEMENT, INC.
1591 East Atlantic Bl vd. Strest Address (P.O. Box Number is Not Accepra?le)
Suite 200 . L SAME ADDRESS l
Pompano Beach FL : Co s ! - :
City ; T zpCote
! FL o

the pirpose of changing its registered office or regnstered agent, or both, in the State of Flor!da

| ’/7/015/w

8. The above ramad i

SEGNATURF Signature, typed b\pr:niea name ol reg\sfered agent and tile d appflisbw {NOTE: Re‘gus@ed .;gem signarurg required when reinslal‘mg). } GA‘IE
L
|
i
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
MGRM O Delee: ' . ! it
TITLE ) Delee THTLE | [ Change [ Addition
v LJ.nda E., Graham NAME : S ! ..
¢ -
STREET ADDRESS Pﬁ;ggegrgdlngoglrgéted STREET ADDRESS ‘ M
CITY-ST-2IP Bellze Cltvq.Bellze £y ST-2P o -::-l:ll H IL.L__-:,-L» 1DDE-""“ =
TIE MGRM L Ceiete S A;J;" rf‘",'—gj LEF— Ul;‘: ddilion
NAME - Sharon Lancaster dL NAME W"r i
STREET ADDRESS gggg?;iéleHInvestmetn s lel ted] sweranaess . .
-5t n Houge B T '
bry-5t-2# Station R4 gg Johns eir-ST-2P _ . R = =
TME Isle of Man, British IdJesee. me | N 7 Dohenge  [agsiion
NAME ’ MAME T l :
STREET ADDRESS STREET ADDRESS | e e .
CITY-ST-ZIP : ) L o CiTY- ST. 21P .. . - ! L .
TME 3 oeiete TLE S ! “ [Jchange [ Adsition
NAME NAME ' i
STALET ADDRESS STAEET ADDRESS '
CiTY-S1-2F ' L Ceoerer L CAY-ST-2P bl 2
1L : - . [ belete me b [] Crange  [7] Adtition
HAME - NAME - ‘F .
STREET ADORESS Co STREEY ADDRESS ' | >
CiTY-51-2IP ) Ciry-S1-2IP B .
e ' . O Delee me ‘L Yt [chdnge [ Addition
NAME HAME i )
STREET ADDRESS ) ¥ sheeT ADDRESS. |+ t
CITY. ST. 7 B Lo emy-st-ze- T i

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida S:atutes # further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal ‘effect as if made under oath; that | am a manTaglng tmember or manager of the

limited liability company of the recelver or ruslee wered 10 £t cme thus repcrt as reqmred by Chapter 608, Florida Slatutes

i

QILNATIIDE: ) . B




