_ FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

~UNE E ecretary of State
Pgﬁt?NLa{nI:n ENT # L0000001 01 42 04-30-2003 90185 025 ****50.00
ARCADIA PROPERTIES, LLC / 1%
Principal Place of Business Maifing Address
405 CENTRAL AVENUE. SUITE 303 405 CENTRAL AVENUE. SUITE 303
S$T. PETERSBURG FL 33701 8T. PETERSBURG FL 33701

I

]

2. Principal Place of BusinessQo MWECIGV B L@, | 8. Maling AddressCle yNCCIvr @ Co. Pt H““IN |““m |I
{

© nhal
Suite, Apt. #, etc. Suita, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Syite leo-p Suite joo -8
City & State City & Stat 4, FEI Number 59.3704322 Applied For
0.9\, \ = S+, wf@fsb J®, (= Not Applicable

33701 -8R |25 | SR | S ommismsme O S0 |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GOLDSTEN, BRUEE:S
500 EAST KENN-EDYKBOULEVARD, SUITE 101-A Streel Address (P.C. Box Mumber is Not Acceptable)
TAMPA FL 33602 i
_ v Z City : FL Zip Code

8. “The above.hamed entity subr_l:lits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

GNATURE "~ 7
& e Sigl_'lature. typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating} DATE
S FILE NOWI!! FEE IS $50.00
- ; Make Check Payable to Florida Department of State
W, Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS /CHANGES
TE MGRP e 7 Delete TITLE JRnange [ Addition
NAME MCCLURE, J. RICHARD NAWE
sTREET ADDRESS | 405 CENTRAL AVE., STE 303 smeeranoness | §OS Ce wiral IQ’UQV'U'eq STE 100-RB
CITY-ST-21P ST PETERSBURG FL CITY-ST-7IP
TITLE MGRP 3 oelete TmE O change [ Addition
NAME HARVEY, WILLIAM NAME
STREET ADDRESS | 166 SW CASSINE STREET-—— STREET ADDRESS
ciry-s1-2p PALM CITYFL~£— A= - - S e =9.'.I"=.ST;Z,',P-.<-;. Tt 2 WL ST A, S A o e L
e 7 Delete TLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE 3 pelete TITLE [ change [ Aadition
NAME NAME
STREET ACDRESS STREET ABDRESS
CITY-§7-2P CITY-5T-2IP
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P \
Tl 1 Delete TILE O Change [ Additian ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

11. | hereby certify thal 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member ar manager of the
limited fiability company ¢r the receiver or trustee smpowered to execule this repart as required by Chapter 608, Florida Statutes.

neE REQUIRED -27-03 737.5arorp

PED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE:

SIGNATURE

%

CR2E083 (10/02)



