~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000015617

1. Entity Name e a4 '
g .
ARASEL HOLDINGS, LLC
Principal Place of Business Mailing Address
. 8] .
OWE So.EAST THiao Ae OIMAR IS PM 2: 15
Sy s e
7% /9’1(0 Sebic PARY OF STATE
Midmy , FL 331> TALLATASSEE. 71 ORIDA
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o« [ Applied For
'Uﬁlot Applicable
2l Couniry Zip Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Curvent Registered Agent - 7. Name and'Address of New Registered Agent - - ~-—— —
Name

‘ 77;/’;/,J63‘ /C

Street Address (P.O. Box Number is Not Acceptable)

3732 Ab.

/Jgs; /6 sn

T LAvosepate, F1. 333 ()

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad nama of registerad agent and title if applicabie. {NOTE: Registerad Agem signature requirad when reinstating) DATE
. FILE NOW!!I FEE IS $50.00 .
Make Check Payabie to Department.of State.
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TILE e ’ ’ P 3 Belete e MAVAGING MEMEE R [ Chenge SR Addition
NAME ) oA NAME S7v9eT Goop ERLIEND
STREET ADDRESS R S - STREET ADDRESS | ¢ o & 9ET TR ANp ~SUITE [T4e
CITY-ST- 2P j : CITY-ST-2IP Mot ," ﬁ F313])
TITLE 0 Delete TITLE [ Change_ [ Addition
p [ S
NAME NAME =200 !;Im? 5? 3 1“15 35 e
STREET ADDRESS STREET ADDRESS 05421 ! i--011 14"“9 )
CITY-ST-2P CITY-5T-2P e 0, 00 skt 00
TE T O ooelee e - ©o-==- ~[Jchangs [ Addition
NAME \ NAME
STREET AUBRESS STREET ADDRESS
CiTY-ST- 2P CIrY-5T-2IP
TilLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P 1 CITY-ST-2IP '
TITLE [ Daiete TITLE {0 Change [ Acdition
NAME NAME
STREEF"DDHESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-2IP )
e 3 pelete T - : O change [ Addition
NAME™® NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP e cITY-ST-2IP

11. | hereby certify that the infarmatién s
indicated on this report is true &n:
limited liability company or 1

i

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

r or trustee empowerad

Vi

execute this report as required by Chapter 608, Florida Statutes.

o?//b,é [

A
SIGNATURE fd@tﬁ)n PRINTED WF sIGNYG M (ﬁsfj MA
A} p—

R, OR AUTHORIZED REPRESENTATIVE

Date Dayiirna Phone #

CRZE083 (11/00}




