T : FILED

2005 L'MHER&RBJ'E'LTJR?_'_“PA"Y © Apr18,2005 08:00 AM
DOCUMENT # 199000007224 = Secretary of State
1. Entity Name .

ARCH FINANCIAL GROUP LLC

Principal Place ;f B;Jsina‘ss“ — Af:a;lalllng Address }
7000 W, PALMETTO PARK RGAD, SUITE 502 7000 W, PALMETTO PARK ROAD, SUITE 502
BOCA RATON, FL 33433 BOCA RATON, FL 33433
== IR
04152005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE |N THIS SPACE 4. FE| Number Appﬁed For
65-0960779 Not Appicable

- . $5.00 Additionat
o | 5. Certificate of Status Dgsued [] . Fes Required

6 Name ung dre“ of Current ReglFsterad Agent .

RITTER, GREGORY J ESQ. . | DO NOT WR ITE

7600 W. PALMETTO PARK ROAD, SUITE 502

BOCA RATON, FL 33433 IN THIS SPACE

e iR e -y = T

- o e

8. The ahove named entity submits this statement for the purpose of chang\ng its regnsxered cifice of registered agent, or 'ooih inthe S‘la‘le of Flonda I am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE BN g g e i - - - . :
Signature, typed o pririen neme of Tegisered agent and tita it apchcabie. {NCTE Registe!ed Agant signalue regu-ma whars nalastating) s DATE

Fiting Fes is $50.00
Due by May 1, 2005

. - . e

% . MANAGING MEMBERS/MANAGERS -
TILE MGRM
NAME KING, TERRI
STREET ADDRESS | TOO0 W. PALMETTO PARK RD., STE. 502 .
ory-st-2p | BOCA RATON, FL 33433 . — - : -
TimE MGRM _
NAME KESSIER, RUBIN o o, 1
STREET ADDRESS | 22948 OLD INLET BRIDGE o
cay-sT-20 | BOCA RATON, FL 33433 . . -

e N - = =
TILE MGRM
NAME GaLINSKY, EYAL B ] ~
STREET ADERESS | 20749 WATERS EDGE CT. ' o
urv-sT2p | BOCARATON,FL 33408 . _ . - DO NOT WRITE
e
me IN THIS SPACE
STREET ADDRESS
CITy-s7-Zp [ — [ ——
TITLE
NAME
STREET ADDRESS
CITY. §7-2F o e
ThE
NAWE
STREET ADORESS
CITy-S7-2iP ' _ — e T i

1. Ihereby certllg that the information suppned with: this filing doss not quallfy for the exemptlon stated irt Section 119.07 (3%, Florlda Staluies [ further certify that the mformat;on
indicatéd on this repest is trve and accurate and that my signature shail have the same lega! sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the 1eceiver of tustee ampowered to execute this report as required by Chapter 608, Fiorida Statytes.

SIGNATUREX/I/W/ﬂ . L/}S)OD

SIGNATURE u‘wnreu OR PRINTED NAME OF SIGNING MN?S&MBER, OR AUTHORIZED REPRESENTATIVE - Daytims Phiana &




