20(51, UNIFORM BUSINESS REPORT (UBR) :

L S T
DOGUMENT # | 00000001085
1. Entity Name
ARMASHI, LLC FILED
u . Vo W 11K u7 ;
E ut
Principal Place of Business Mailing Address vl Jub &V *
4547 LAKE IN THE WOODS DRIVE 4547 LAKE IN THE WOODS @RI T 4R Y OF STATE |
SPRING HILL FL 34607 SPRING HLL FL 34807 1) | AHASSEE, £iJORICA !
2. Principal Place of Business 3. Mailing Address _ |||||I|H IH |||” ||” Ill“ ““.I llm I|'” |I|I”’||| ||’|| mll |“| ]“1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4, FE! Number i Applied For
A Wﬁ/{ e /'_"6 ya Not-Applicable
Zip Country Zip Country " . $5.00 agditional
5. Certificate of Status Desired ! I} Feo Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
B - . e e | Name - - = SR
NAPOUTANO' PETER A ESQ. Street Address (P.O. Box Number is Not Acceptable)g
7617 LITTLE ROAD i
NEW PORT RICHEY FL 34854 |
City ' F L Zip Code
8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flor'!ida.
!
SIGNATURE !
i ___.__Signature, ypad of printed name of registered agent and title it pplicahlp_f —.c = _~=-(NOTE: Registered Agent signature reguired when rei Q) i e R 2 DATE o7 ot i e e Tt
} : .
FiLE NOWI! FEE IS $50.00 T I__!I_I -:—'l- g T ——E
Make Check Payable to Department of State -07/25/01--01045--016
sdastl, 00 et 00
9. MANAGING MEMBERS /MEMBERS ¥ 10 ADDITIONS/CHANGES
e PIRNAG i G DEMBEL — [Dekte TITLE X O Change [T Addition
NAME AR FRoesSSpmmm  RLIIPAS A/ NAME :
STREETADDRESS | 4ABuf =7 £ A7 A £ 4 AL T E 200D Dl ] STREET ADDRESS
D | SPBrA flidd Fe Ifboz JUTUTE
L IRIAE I 1. 7R B e TILE O Change [ Addition
:::E; ADDRESS /é!{sq A AL niaks :AMMEH ADDRESS ‘
AT L BEE A 2005 1
om-st20 | o et ’?,'Zf sl ‘_"0@ ATt 20 :
TITLE .- - . ,“Zz‘ﬁ_'nelelg/ A TILE I . 7 i [ Change [ Addilian
NAME . L o NME - T : otz
STREET ADORESS | ’ STREET ACDRESS N ’
CITY-5T-ZP . CITY-ST-ZIP
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7P CITY-ST-7IP !
me - - 1 Delete TITLE ! [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS ¢
CITY-5T-2IP _ CITY-ST-2IP ;
TMLE. O delate TITLE [ Change [ Addition -
NAME 3, . ) NAME
STREET AJDRESS STREET ADDRESS
cm'vsr-’gf CITY-ST-2IP

1. he?eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same ®egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em;}gwered 1o execute this report as faquired by Chapter 608, Florida Statutes. +

5 S . Sq 7/
SIGNATURE: | S tmm e o vaba ALmath: cu 10| Sa7 7246

B AT BE & A Twaat AL O AR A AR S AR ARAING M2 ALITHARIZEDND BEPAECENTATIVE ﬁ MNata Mawvtime Dhene #

4Y  9e0eze0

CR2E083 (11/00)



