FILED :
2003 LIMITED LIABILITY COMPANY Apr 18. 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

t f Stat
1. Entity Name 04-18-2003 20080 039 ****50.00
ARC STONE Hil, LLC
Principal Place of Business Malling Address JUUUUULK
314 TUXEDO AVENUE 3114 TUXEDO AVENUE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  G5-1032561 Applied For
Not Applicable
" — - " ~
Zip Country Zp Country 5, Certificate of Status Desired 3 $5'00 A.ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
' Name
COIRO, MICHAEL F- - - = e L e = - P —
3114 TUXEDO AVENUE Strect Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES .
TITLE MGR [ Degete TLE [ Change ] Addition S_
NAME COIRO, MICHAEL F NAME : 2
streer noress | 2176 REGENTS PLACE STREET ADDRESS 2
OITY-5T-2IF WEST PALM BEACH FL 33409 CATY-57-2IP %ﬂ:‘.
TIMLE VP 7 Detete TITLE [ Change £ Addition 5
NAME CAPQZZA, GIUSEPPE NAME
streer anoress | 170 KNOLL ROAD STREET ADDRESS
CITY-ST-21P BOONTON NJ 07005 CITY-ST-2IP
TME O Detete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS ’ - ’ — - --N STREETADDRESS | ~— - - e - B
CITY-§T-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-21P CITY-S8T-ZIP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' ’ S CITY-§7-21P
TMLE 1 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP N CITY-ST-ZiP
11, i bereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. ! further certify that the information
indicated cn this report is trug and aggurate and thaj n halLhaysfthe same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receigr or trustee @ ," report as required by Chapter 608, Florida Statutes.
o )
ﬂr‘j gt _— &R e,
SIGNATURE: AU Yorit D b1 5555

$IGNATURE AND TYPER OR PRINTED ;KME oF svcy G MANAGINDHMEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE | kala Daytime Phone #




