]

2002 UNIFORM BUSII;IESS REPORT (UBR)

DOGUMENT # 00000007761

1. Entity Name

FILED ;
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90016 012 ****50.00

ARC STONE lil, LLC

Principat Place of Businass

3114 TUXEDO AVENUE
WEST PALM BEACH FL 33405

Mailing Address

3114 TUXEDO AVENUE
WEST PALM BEACH FL 33405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

A

DO NOT WRITE IN THIS SPACE

JURT

City & State City & State 4. FEI Number  65-103256 1 Applied For
Not Applicable
Zp Country le Country 5. Certificate of Status Desired | $5.00 Aqditional
ST B e T R R . T T B ] P Fee.Requiredsias —imsfon =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COIRO, MICHAEL F
Street Address (P.O. Box Number is Not Acceptable)
3114 TUXEDO AVENUE
WEST PALM BEACH FL 33405
' City ] Zip Code
‘A " N FL
8. Tne above named entity sub anging its regislggid office or registered agent, or both, in the State of Florida. -
SIGNATURE __ TAA/\ M~ ‘ ‘ _ _
Slgnature,ﬂﬁ r ;fnfeﬁ name & raglste!\fd aueﬂt fd .Q if appllcablg/— (NOQTE: Registered Agent signature required when reinstating) DATE
Py FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 0. ADDITIONS/ CHANGES _
TITLE MGR ¢ PRES DL T O Gelete TITLE Ol Change [ Addition | &
NAME COIRQ, MICHAEL F NAME %
streeT aDDRESS | 2176 REGENTS PLACE STREET ADDRESS 2
orv-st-2¢ | WEST PALM BEACH FL 33409 ciTY-s7-2P g
mE VP O Celete TLE [FChange [ Acdition | G
NAME CAPOZZA, GIUSEPPE HAME
streeTanoress | 170 KNOLL ROAD el _ STREET ADDRESS | .
CITY-ST-2IP BOONTON NJ 07005 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-7IP
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-Z7iP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-Z1#
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true andgocurate and that my 5|gnat sshall have the same legal effect as if made under oath; that t am a managing rmernber or manager cf the
limited liability company or the s exfcute this report as requwred hy Chapter 608, Florida Statutes.
= O N F
SIGNATURE: ‘ F=QUIRE
SIGNATURE AND TFPED OR PRINTED NAME OFFSIGNING'WANAGINGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Davtimg Phone #




