2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005070

1. Entity Name

AR LEASE INTERNATIONAL THREE L.C.

Mailing Address

444 ARVIDA PARKWAY
CORAL GABLES FL 331562319

Principal Place of Business

444 ARVIDA PARKWAY
CORAL GABLES FL. 33156

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, etc.

190+000

FILED

00 JAN 27 pH |: g

SECRETARY
TALLA!-IASSEEQF;"EE?JSA

O

DO NOT WRITE IN THIS SPACE

v

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Cerlficate of Status Desied [ $9-00 Additional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IMMER, JOHN G

KELLEY DRYE.& WARREN, LLP

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

201 S. BISCAYNE BOULEVARD SUITE 2400

MIAMI FL 33131 City FL | ZpCode
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
Signatura, typed or printed name of ragistered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .

TME MGR 3 detetn Tme [ crange [ Aduitien | &

NAME ULLRICH, PETER F N NAME %

sTeeeT AODRESS | 444 ARVIDA PARKWAY STREET ADDRESS @

CITY- £7-2IP CORAL GABLES FL 33156 CITY-$7-IP &
1

TLE 1 Detete TITLE [Jechange  [] Additien | O

NANE NAME OO 196109 -—-—1

STREET ADDRESS STREET AVDREES == “nEAnn--01134--0132

CITY-$7-2IP ciTY-8T-21P o [lsessdS0, 00 sk, [0

TITLE [ petete TLE . [ change  [(] Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-7IP CITY-ST-2IP

TITLE [ neters TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-41- 2P CITY-81-10P

TIMLE {7 Deteta TIMLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 3T- 2P CITY-$T-2P

TITLE N [ oetote TIME {7 changs  [] Addition

NANE = NAME

$TREET ADDRESS B $TREET ADDRESS

CITY-$1- 2P - P CITY- 81-2IP

11. | hereby certify that the information supplied with this filin
indicated on this report is true and
limited liability company or the recei

R .

AU S

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my/&gnature shall have the same lagal gffect as if made under oath; that | am a managing member or manager of the
erad tc execute this report as required by Chapter 608, Florida Statutes.

1/ 20/ 00

SIGNATURE: |~ 'St

* " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANABINJHEMBER OR MANAGER

Data Daytme Phone #

N



