FILED
May 27,2003 8:00 am
Secretary of State

04-30-2003 90180 041 ****50.00

2003 LIMITED LIABILITY-COMPANY
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M02000001538

1. Entity Name

ARLINGTON PORT MEIRION, LLC

Principal Place of Business Maliing Address
2117 SECOND AVENUE NORTH 2117 SECOND AVENUE NORTH
BIRMINGHAM AL 35300 BIRMINGHAM AL 35203

44002811

2. Principal Place of Busingss

3. Mailing Address

R

L

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

T

[ CHECK HERE IF MAKING CHANGES

e C T.CORPORATION-SYSTEM:- - -

City & State Clty & State 4. FEI Number Appiied For
7Y D048 LT Not Applicable
Up Country Zip . Country 5. Geriilicate of Status Desired [ EBSO 2& L}'\ldr:‘;ﬂma}
8, Name znd Addresa of Current Registersd Agent 7. Name and Aadress of New Reglaternd Agent
Name R e T

T o e~ e Y- i

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Streel Address (P.C. Box Number is Nol Acceptable)

City

FL lZip Code,

the obligations of regisiered agen.

8. The above named entity submits Lhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE .
. . typed o Crnted name of ragistarsd spent and Bk ¥ angiicatis. {HOTE: Ragitioiad Agint S natums iquived whan roinatating) D&TE
LI e e o 2L U IFILE NOWE FEE IS $50.00. —— -— - i . N -
S Make Check Payable to Florida Department of Sltate i

] ' Due By May 1, 2003

[ MANAG1NG MEMBERSIMANAGERS 0. ADDIT\ONSJ‘CHANGES
“mme, - |-M@R- - e e Dnm - e T T oo s s ‘Clchirgs  [J Addition
NME ARUNGTONPROPER‘I’IESINC NME T _

swreer aporess | 2117 SECOND AVENUE NORTH STREET ADDRESS

Gre-ST-z¢ BIRMINGHAM AL 35203 Cvy-51-2

TME O Delete e O Changa DAMHF
RAME HAME

SYREET ADDRESS STREET ADORESS

oITY-ST-2p Chvy-SI-1

TE O Detere E Dlcnange [ Addition
HAME NAME
_STEETH-)DRESS' i — e “.STREETADDRESS | — ~." -~ ° e e T T T
CITY-ST-2IP CIFY-ST1-2IP

TRE O Deieta TME {3 Crangs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S7-2% CITY-ST-2IF

TILE O Detets TIE ! Dlchange [ Addition
NAME . HAME

STREET ADDRESS ) L STREET ADDRESS .

e S e e £TY-S1-2P

R I o me” T BT ucw O Additon
e - ! : ey e

STREET ADORESS e s e srizermmis_\': e

Cy-ST-2Ip i . P - orestp COfE e EE R LT

SIGNATURE:

_1. | hereby certify that the intormation supplied with this filng does not qualify 1or the exermption smsd in SGction 118.07(3}(i), Florida Statutgs. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that $ am & managlng member or manager of the
limited liability company or the recelver or trustes empowered to execute thi -

apart as requirad by Chapler 608, Florida Stalutes. -

CR2E083 (10/02)

TURE Al TYFLEGD OR PRINTED NAME wmmumu.Wmmmnmam

|



