FILED

- %
SINES (UBR) Jan 28,2002 8:00 am :
DOCUMENT # LO0000005646 Secretary of State
1. Entity Name
01-28-2002 20005 032 ****50.00
THE ARIES GROUP, LLC
Pringipal Place of Business Mailing Address ‘
11241 MATTIODA ROAD PO BOX 546
GROVELAND FL 34726 GROVELAND FL 34736
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 50-3660708 Applied For
Not Applicable
Zp . _Eo_untw _ f‘p Country 8, Certificate of Status Desired O ?5 -00 Additional
. - . -~ e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAMB, MELVIN B
Street Address {P.O. Box Number is Not Acceptable)
11241 MATTIODA ROAD i
GROVELAND FL 34736 .
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE P
FILE NOW!!! FEE IS $50.00 <
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS f MANAGERS 10, ADDITIQNS f CHANGES -
TILE MGRM O3 Delete TITLE O change [ Adsition | S
NAME LAMB, MELVIN B NAME <3
streeT ADDRESS | 11244 MATTIODA ROAD STREET ADDRESS g
CITY-8T-2IP GROVELAND Fl. 34736 CITY-ST-21P §
TME MGRM O3 Delete TITLE . [ Change [ Aoditien | &
NAME LAMB, MARGARET R NAME
STREETADDRESS | 11241 MATTIODA ROAD STREET ADDRESS
chY-ST-2IP GROVELAND FL 34736 ) ) CITY-ST-2IP o . _ .
e O Delete me - [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP )
TNLE 3 velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

11. | hereby certify that 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 repor is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGN)-\TUR’E:- FMFT,“ p@( ERED G, \,.M«\EL JzJe1 361 425- 70 bY

SIGNATURE AND T{FED OR PRINTED NAME OF SIGNING MENGER, un AUTHORIZED REPRESENTATIVE 1 Date Daytime Fhone #

)




