2001 UNIFORM BUSINESS REPORT (UBR) - ’ ?-

DOCUMENT# 99000001055 FILED
1. Entity Name
ARCHABELLE PROPERTEES LC. CLAPR-9 M 7.5 2
| SECRETARY OF 7T
hanTt L 13
Principal Place of Business Mailing Address - TALLA HASSEE, FLOR DA
1627 BRICKELL AVENUE. #1001 1627 BRICKELL AVENUE. #1001
MiAMI FL 33129 MIAMI FL 33129
I N LR R
3% p.E, |0 STREET 3370 ALE. |90 STREET ‘
sgf‘ Apt. #, etc. 2] Suitjg Apt. ?ﬁ;:’ 2] ‘ DO NQT WRITE IN THIS SPACE
SITE St 7
City & State . City & State 4. FEI Number 65'0923641 ) Applied For
A l/gl\/-rd KA' F(.— o/l DA A\/'EJ\JT-U ﬂ—A, FLO('U‘\OA Not Applicable
3?”’3. 120~ .éP“,”g. I .Zipgg %o | C°“$:S. A 5. Cortilicate of Status Desied (] '?ese'ggq lﬁf‘:;“"”a'
- 6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name KAMV! , Sl' MQN

KARAM, SIMON Street Address (P.0. Box Number is Not Acce tatile) .
1627 BRICKELL AVENUE, #1001 A3FC rI.E- /%0 'TZEEQT'/',_SU/ e i)
MIAMI FL 33129

Y AVEMNTURA FL | %28% g0

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.

SIGNATURE /o 45 .5/M°1J [ARAM D¢ 0T -Of

Signature, typed dﬁw of registered agem and title f applicable, {NOTE: Registarad Agent signature required when reinstating) DATE

-

FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State

8. . MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES

TTE MGR O Delete TME MGR ‘ . [ Change ] Adaition
NAME KARAM, SIMON NAME KARAM, SitMMond ,
stheeT aboress | 1627 BRICKELL AVENUE, #1001 SHETAORESS | A3 Fro AL, 190 STREET ; # Bl
CITY-ST-2IP MIAMI FL 33129 CITY-5T-2IP AVELSTURA  F—. L_’, SISV Ve
TME MGR O Delete e MG, (M Change [T Addition
NAME KARAM, ANTOINE NAME < M, ANTOINE

1 ' :_
streeT aooress | 1627 BRICKELL AVENUE, #1001 STREEF ADORESS | 3 322 AJ'- E. /90 STREET, # 4/
| omv-st-ze = [ MIAMI FL 33128 . - - . -ST-2F | A VEASTIIRA L 2 LiR0 - .

TILE ' _ [ peleta ILE 4 ! [Jehange [ Addition
e e S00004N0099 45 ——-2
STREET ADDRESS ' ' STREET ADDRESS *04."'.1 E‘/{]l ..__D 1 D 1 3.....|:| 1 5

_orr-seze L CITY-ST-ZIP skl 0D wdkenSD, D0
TNLE [ Delete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP f cv-srze

e O Delete e O Change [ Addition
NAME HAME /

_.ETREET ADDRESS STREET ADDRESS

CITY-8T-2IP Cmy-§1.2P

TILE O Dekete TILE O change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florica Statutes. | further certify that the information

indicated 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.
RN NS T T S LIRS R s PR ’ (‘
SIGNATURE: ST U R e I ATPAT RU—03 -0 (Ze5)2a5-6502.
SIGNATURE AND TYPED OR ?m(zn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

A GLpenon

CR2EQ83 (11/00)



