AN
2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 7F12165?8 .00 am g

DOCUMENT # | 99000061055 ecretary of State

1. Entity Name

ARCHABELLE PROPERTIES L.C 04-17-2002 90036 002 ****50 00
Principal Place of Business Mailing Address
3370 NE 190 STREET. SUITE 811 3370 NE 190 STREET, SUITE 811 doddal
AVENTURA FL 33180 AVENTURA FL 33180

|

RN

Principal Piace of Business Mailing Address I||I|m|m |I | |||| II II
248 BRi(tkeu KEY DRWVE %‘t% BRI CHEW KEY DAWVE
Suite, APt #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
.CSa&JSaT'E. G408 %ué e G4 0S —
ity & State ity & State 4. FEI Number pplied For
hAaYy  FLOUOA FUATL  FLOMDA 650923641 Not Applicable
ég ‘3‘ Cou‘n;y.s A —3;")3 ‘3 l COSWS A_ 5. Certificate of Status Desired Od gg g?q 3;‘2"""3'
_ &, Name and Address of Current Registerad Agent -7.-Name and Address of New Registerad Agent
Name
KARAM , 3)1Mo
KARAM, SIMON Sypet Address (P, Box Number is Not cc;%gble
. 3370 NE 190 STREET, SUIE 811 \ (- (=
AVENTURA FL 33180 _.SU;:YE. Ly 0" |
: | My AM FL | "%}

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

.
SIGNATURE Y Silon) KARAM  OYlwjor
Signature, typed or ki al /w;agﬁamd agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATI

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

9, _ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGR T Delete TITLE q R, M change [ Addition | 5
NAME KARAM, SIMON NAME KARAM , Simen . . <
STRCCT ADDRESS | 3370 NE 190 STREET, #811 STREET ADDRESS | B 4Ry ’Ll,uq-( BLL KCEY DRWE  S0TE WY oS 2
om-siP | AVENTURA FL 33180 v | RiAME ( FLo, 3130 :
TITLE MGR O oelete TIME Mq i B Change [ Addition | O
NAME KARAM, ANTOINE NAME HARA N AAJTDIHE

STREET ADDRESS | 3370 NE 190 STREET, #811 STREET ADCRESS | B 4% BriorEw KEY DOWE ,SUITE Y4 of
ci-St-2¢ AVENTURA FL 33180 orestaP |y M\ i, FL 3313)

TITLE - : - - Ooelete- - TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 elete TITLE [Jchange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [T Dglata mie [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P _ CITY-ST-2P

TILE [ Delete TITLE [Fchange (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida 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 cor manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S M) e AP O )wlol. 39S 25 - 6507

SIGNATURE AND TYPED OR P ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRI‘.ZED REPRESENTATIVE Date Oaytime Fhona #




