2001 UNIFORM BUSINESS REPORT (UBR) S o

DOCUMENT # L00000003774

1.-Entity Name. . ’ et e

ARELLANO INVESTMENT GROUP LLC

FILED

OIMRI2 Mg pg
SECRETARY OF STATE

Principal Place of Business
2 SOUTH BISCAYNE BLVD.
400-ONE BISCAYNE TOWER
MIAMI FL 3313

Mailing Address

TALLAHASSEE, FLORIDA

2 SOUTH BISCAYNE BLVD.
3400-ONE BISCAYNE TOWER
MIAMI FL 33131

T

Jv 2020000

limited liability company or the regejver or trustee em|

s

{““

R

rge ‘R.) Arellano

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 a managing member or manager of the
ed tg exgtute this report as required by Chapter 608, Florida Statutes. )

3538845y 60

2. Principal Place of Business 3. Mailing Address
T Suite; ApL#] BICIT: e - e eiar [ - Suite, Apt. #, elc. e e, — DO NOT WRITE IN THIS SPACE
R - = ST L . ——— -
City & State City & State 4. FEI Number Applied For
Not Appticable
Zip Country zp Country 5. Certificate of Status Desired 0 $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES-FAULI CORPORATE SERVICES, INC. Sreo Ao PO Box N R A =
treet ress (P.O. Box Number is Not Acceptable
ONE BISCAYNE TOWER-SUITE 3400 P
__2 SOUTH BISCAYNE BLVD.. _. _ e - . -
MMM' FL 33131 City FL Zip Coda
8. The above named entity submits this statement for the pmbose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and title if app!icable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TILE [T Delete TITLE Sole Member O change X1 Addition | 8
NAME NAME The Jorge Ramirez de Arellanc Trust =
STREET ADDRESS STREETADDRESS | 8788 S.W. 57th St. Court Road ' Q
CITY-ST-2P ey -ST-2P Ocala, Florida 34476-9496 ﬁ
TITLE O oelete TITLE . [ Change  [_] Addition 8
“NAME Rt e e e —— . - NAME P [P S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e (7 Delete TmE - 100002 2B -EHaag
e ot -03/15/01--01043-—0104
_ STREET ADDRESS | e e e —— e ——— =+ — STREET ADDRESS.|.  :w—srsesren B *****SD:UU T 7 1] UU-*
CiTY-ST-2IP CITY-ST-2IP .
TILE 7] Dalete TMLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-5T-71P
TITLE ] Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
}ﬂ'E [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
11. | hereby certify that the.information suppliad with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

;2//{‘#/‘0/

Daytime Phone #




