) FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S96974 Secretary of State
01-16-2003 90114 032 ***150.00

1. Entity Name

ARKO MANAGEMENT INC,

Principal Place of Business Maliing Address
220 SUNRISE AVE SUITE 216 220 SUNRISE AVE SUITE 216 ‘
% LMS SECURITIES CORP % LMS SECURMES CORP 90003189

i 2 e A

2. Principal Place of Business

Suite. Apt. #, etc. Stite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0298230 Not Applicable
Zi o Zi t it
i ountry D C?un ry 5. Cerlificate of Status Desired [ fg'ggq L'::’edd'“*’”a'
6. Name and Address of Current Registered Agent - o 7. Nama anél Address oirNew Registered Aéenl

Name

KOZAK—AARON
Street Address {P.0. Box Number is Not Acceptable)

LMS SECURITIES CORP

220 SUNRISE AVE SUITE 216

PALM BEACH FL 33480 City FL | 2 Code

8. The above named entity submils this statement for the purpose of changing its registered office or registsred agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registared agent and titte i applicable. (NOTE: Ragistered Agent signatura required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. d Added {0 Fees
Make Check Fayable to Florida Dep_artment of State
10. OFFICERS AND DIRECTORS . 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Xmm TILE O Change [ Addition
NAME KOZAK, AARON NAME
staeet aooress | 2600 S OCEAN BLVD 15A STREET ADDRESS
omv-st-ze | BOCA RATON FL 33432 GITY-ST-2IP
ME FD 3 Delete TITLE Ol Change L Addition
NAME TOREN, ARNOLD NAME
sTreeT a00REss | 192 LEXINGTON AVE SUITE 1100 STREET ADDRESS
ory-st-zp | NEW YORK NY 10018 CITY-ST-2IP
TITLE ‘SD 1 Delete TITLE { A e - ~ [ Change~ ] Addition
NAME KOZAK, ELLEN L NAME
STREET ADDRESS | 284 LAFAYETTE ST 4D STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10012 CITY-ST-2IP
ME 1 pelete TMLE [ Change ] Adgiticn
, NAME NAME
® STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CITY-ST-21P
TILE ] pelete TTLE ' [ Change [ Addition
NAME NAME
STREET ATIDRESS |- STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE - [T petete TITE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify lhatéthe infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that ) am an officer or director
of the corporation or the receiver or frustee empou glexecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addrese mihepike empowsred.
fzs S/2 889437

SIGNATURE: o Gy Prona ¥

TLACTU |

nv

CR2E034 (10/02)




