2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000010142
1. Entity Name
ARCADIA PROPERTIES, LLC ' F] L g D
i .
Principal Place of Business Mailing Address ) 01 MAR 2 6 rd EG 38
405 CENTRAL AVENUE, SUITE 303 405 CENTRAL AVENUE, SUITE 303 SCR;’QF !- ‘% {% | ;, C} F S}{ A TF
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 ARSI A
TALUAHASSEE FLORIDA
, LR
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3704322- Not Applicable
Zip ‘Country Zip ' Country . ) $5.00 additional
5. Certificate of Status Desired O Fee Required .

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

‘GOLDSEIN’ BRUCE 5™ ) ) T ‘ o Sireet ;;ddressTP’O. Bo;Number is Not Accemable)

500 EAST KENNEDY BOULEVARD, SUITE 101-A e

TAMPA FL 33602

City F L Zip Code
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 Florica.
SIGNATURE
Signature, typed or printad name of registered agent and title 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
TITLE . O elete TIRLE m AN RGO, PRABTAG [Tchange  [Wstddition
NAME NAME T RILHIRO MECLU RE
STREET ADDRESS STREETADDRESS W@y & CEAITVAVEL RVEWI LG §OITE 308
CITY-ST-ZP . . CITY-ST-2IP ST Perent58UVEG L 3370]
TLE [ Delete TITLE MRAVIOr A BRATAVCA {7 Change _P¥ddition
NAME HAME Wwitel e MIHAVE
STREET ADDHESS STREET ADDRESS || Gl SLA2 CRIS5 1 A28 s‘rﬁ‘ef
CITY-ST-2IP orv-s-ze  DalmCETY FLORIOA 34990
TME ) [ Delete . TE [J Change [ Acdition
NAME NAME
STREET ADDRESS ’ . ) | STREET ADDRESS
CITY-ST-2IP _ . CITY-5T-2P -
TITLE [ oelete TIME O Change  [J Additien
NAME NAME =20 2gSan T o ——
STREET ADDAESS STREET ADDRESS | ° IR . f|:!—4f|‘31 -] hg2--N12
o572 S S, 00 D, O
TITLE O Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . Ne CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing doss not qualify for the exemption 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 mada under oath; that | am a managing member or manager of the

limited liatility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SHNECE0 TN 2-450) 927 83/07®
SIGNATURE ED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

101 NN

e

CR2E083 (11/00)



