2000 UNIFORM BUSINESS REPORT (UBR) APFL%?DVED

( : FILED -
DOCUMENT # - M99000000589 -
1. Entity Name : w
ARIELA, L.L.C. QG HAY -4 PHI2: 07

SECRETARY OF STATE
w4 A ASOEE 1

Principal Place of Business Mailing Address ! Q'L LAnAS S[ £, FLORI BA
777 $. FLAGLER ORIVE. WEST TOWER SUITE 800 777 S. FLAGLER DRIVE. WEST TOWER SUITE 800
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-6161
2. Principal Place of Bt.Jsiness 3. Mailing Address |||I|II““| |||l| m" |I“I Iml I|'|| "m "m "m Ilm mmm {II‘

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For

' 65-0896597 Not Applicable
7z Couniry Zip Country 5. Certificate of Status Desired O g{g‘ggllﬁ?ed;ﬁo"a'
- - . ..6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
“ PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title If applicable {NOTE: Registerect Agent signature required when reinstating) DATE
5
FILE NOW!!! FEE IS $50.00 £20Y)
Make Check Payable fo Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIE MGRM . [ oetzta TITLE “$3xnange [ Additlon
KAME ABRAHAM, EWA ' NAME
swaext avoress | 777 S. FLAGLER DRIVE, WEST TOWER, STE 800 SREET ADDRERS | 327 S | Flagler Drive, WDesTTWE, Ste 150D |
emv-sr-ze | WEST PALM BEACH FL 33401 CITY-2V- TP :
Time e S O oetetn e Secvera Ol chengs  [padion
KAk [ nAwE Ioslere Rowley -
STREEY ADDRERS | R STREET ADDRERS
CTY-$T- 2P ' CITY-$T-2P
me - — ae . - . 1 peteta TITLE - [Jchangs [ Additien
oo SO0002EE86E6— =3
STREET ADDRESS . $TREET ADDRESS “ljS)IEBfIDD——D‘lDBl __D 1 2
CITY-31-21P CITY-ET-2IP !l . ek il . 3 . '-'\ﬂ nn *Mf‘n nﬂ
TITLE ] petets TITLE [Jchange [ Addition
NAME ¢ NAME .
STREET ADDRESS : i ! : "} sTREET ADDRESS
Y- ST-2P iy w CITY-3T- 2P
TITLE b ' [ petzts TME [ changs  [] Audiion
NAME NAME
STREET ADCRESS . . STREET ADDRESS
CITY-ST-7IP CHY-3T-TIP
TITLE [ petetn TMLE (G changs (] Adaitien
NRJE : ' NAME
STIFET ADDRESS . STREET ADDRESS
cif-ST- 2P CITY-ST- TP

1. | hereby cenlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report is trffe and accurate and that my signature shall have the same legal efiect as if made under vath; that § am a managing member or manager of the
limited liability company offthe receiver or trustee emgrowegred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU@E: -

.
(AN

Daytima Phene #

-J‘SIKE.LIATUHE AND TYPED OR PRINTED NAME OF SIGNING JANp

dY 5845000

CR2E083 (9/99)



