2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am '

DOCUM 'LO0000010142 Secretary of State
ARCADIA PROPERTIES, LLC 02-05-2002 90059 012 ****50.00
»
-
ST
Principal Place of Business - Mailing Address
405 CENTRAL AVENLE. SUITE 303 405 CENTRAL AVENUE. SUITE 303
$7. PETERSBURG FL 3371 ST. PETERSBURG FL 3370t
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 043 Apglied For
59-37 22 Not Applicabie
Zip Country “ip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
B. Name and Address of Current Registered Agent - .. 7. Name and Address of New Registered Agent -
B Name
GOLDSTEIN, BRUCE S
Street Address (P.C. Box Number is Not Acceptabla)
500 EAST KENNEDY BOULEVARD, SUITE 101-A
TAMPA FL 33602
City FL Zip Code
" 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGRP O pelete TITLE O3 Change [ Addition | 5
NAME MCCLURE, J. RICHARD NAME &
strecT ADDRESS | 405 CENTRAL AVE., STE 303 STREET ADDRESS g
CITY-5T-ZIP ST PETERSBURG FL CITY-ST-2IP w
o'
e MGRP [ Delete TITLE [JChange [ Adcttion | G
NAME HARVEY, WILLIAM NAME
STREETADDRESS | 166 SW CASSINE STREET STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-ST-2IP
TMLE N ’ - ’ 3 Delete TIMLE . N " ~ -==[J-Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME [ Delete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TE O petete TITLE [ change  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TMLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-51-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repant is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
AVl =i 30
sIGNATURE: (| [ Ml a S EQUIRED J=30-02. _ 72T7-Fak-0
RICMNATIIREZANT TVEEN AR PHINTED NAKME AF SIQNING MANASGING MEMBER. MANAGER OR AUTHORIZED REFPRESENTATIVE Date Daytima Phons #




