2000 UNIFORM BUSINESS REPORT (UBR)

(oY BRI ARV i

AND

DOCUMENT # L 9900000 {08§
ARCHARE(LLE FPLSPERTIES L.C.

1. Entity Name

FILED

" TA

i

M8 ,

Principal Place of Business

1627 RRitELL AENUE yico

Fo, 33124

Mailing Address

16277 BRICKEL. AVENUE # oot
MIAMI FL, 332129

2. Principa!l Place of Business

3. Mailing Address

QOMAY =1 PM L: 13
SECRETARY DF STATE

L AHASSER, FLORIDA

K.ARAM, SirMoN
1627 RRICKELL AVENJE. # /oo

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
* City & State City & State 4. FEl Number Applied For
. GS'_- 09273 6 &) Not Applicable
Zip Country Zip Couniry " ) $5.00 additional
e e - - | | 5. Cerfificate.of Status Desired D_Fee-Re'q'ﬁirébl
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Acceptable)

MIAMI, FL, 33/29
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or heth, in the State of Florida.
SIGNATURE
Signatura, typed or pnred name of registered agent and b if applicable (NOTE: Fegisterad Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TE HMAMAGE L T Delete L [ change T Addition
NAME KARAM , Sirou :::‘E SO T S S D —
STREET ADGRESS [CRE En . EET ADDRESS T e T A e e e e T T T
CAY-81-2P 1627 BRICKELL AVEAIUE lool OTY-ST- 2P ~05/18/00--01010--001
S MiAMi, FL, 33129 - VPN uf a M T S TN o M w
TITE ™~ Aﬁp\q €e¢ O pelete me T rre ~ R [ change ™ T Addition
NAME KARAM, AnTOINE NAME
STREET ADDRESS |162-7 BRICKELL AJENUVE g/foo/ STREET ADDRESS
-Cmy-s-2ie LA Hi{~ Fl=—33-12-9 S LCImy=sT-zip_ | I, - e
TITLE ' ! O pelete TILE [1 Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-§T-2IP CITY-ST-21F
TTLE [ Detete TITLE O change ] Acdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me O pelete TIME [l Change [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
mn{sr-zip CITY-§1-2p

11.t hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
endicated 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 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/ /’S‘;'MO,J KA RAM 04-14-06p (305205 -6502
SIGNMNDﬁPED OR PRINTED NAME CF SIGNING MANAGING MEMBER OR MANAGER Date ayhime Phone #

4

CR2E083 (11/99)



