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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

ARBOR FHICKET DEVELOPMENT,

DOCUMENT # 00000006822

LLC

| SARASOTA FL 34240

Principal Piace of Business

1355 Richard son

.

SARASOTA FL 34240

Mailing Address .
255 Richa
, 235 Rickardson R oo

TALLAHASS

2. Pringipal Place of Business

73585 Richordsawn B,

3. Mailing Address

7355 Ric¢

arden 2, M

Suite, Apt. #, etc.

Suite, ARt #, etc.

FILED
01 0T -2 pup: g7
Y OF STATE ™

EE, FLORIDA

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number b/ |Aoptied For
y N
Not Applicable
Zi i .
P Country Zp Gountry 5. Cenrificate of Status Desired O $5'00 A.ddlllonal
G R (e N . Fea Required
6. Name and Address of Current Registered Agent - "" T "~ 7. Namoe and Address of New Reglstered Agent )
Name
BAHNES' GAHHEI. T ESQ Street Address (P.Q. Box Number is Not Acceplable)
3119 MANATEE AVE WEST ! -
BRADENTON FL 34205
City FL | z° Code

’ S|é I;IATUVRE_' —&WQ 5 G tﬁ‘}\t

[~

T

T ES®] T

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

/YA

Signalure. typed of printad name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) TA0ATE +
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9,  MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR . T Delete . TITLE KChange ] Addition
NAME TOPE, RENE E. . NAME '
STREET ADDRESS 7\355 K.dn\—dscz"\ Rd., Credress TY 355 Ry cha !-d S6 K E()O-OI
CITY-§T-IP SARASOTA FL 34240 . ’ CITY-5T-ZIP _
TITLE MGR - DO oewets 7 TITLE IXChange ] Addition
NAME TOPE, EDWIN GREGORY , _ NAME - _ EO(
STREET ADDRESS -8?5'D’GG'KENNEL-RQ#B 7355 Rickardson ed. SRS dT 255 K, o ff‘dSO'V\ .
CITY-ST-ZP SARASOTA FL 34240 CITY-$T-2IP
TITLE ST h T Otelee K e =~ TS S S SO hange s [ Addition™
. -
NAME NAME 20004 "‘:'_%"1:?]42-——;—:3
STREET ADDRESS STREET ADDRESS -10/04 T_—-' E9-~003
BTY-5T-2Ip oITY-ST-2P sxegn50 00 eerex50, 00
LTTE e - P o -..[1.Delete BOTME o . - o © m a e . _==_-[]Change . [].Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDAESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 O Delete TILE O change ] Addition
NAME NAME
STREET ADYRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

lirmited liability company or the receiver or trust

indicated on this report is true and accurate and that m

e ed/Ao & ?cuta this report as required by Chapter 608, Florida Statutes.
E GERANRED Wb/t /
——— NG MEDZ ; Dard - [

ignatyre s

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
hall have the same legal effect as if made under oath; that | am a managing member or manager of the

QY[371/- 7

Daytime Phona #

’

CR2E083 (5/01)

LEELT Y



