2001 UNIFORM BUSINESS RERPORT (UBR)

LEE2000

DOCUMENT# | 00000009157

1. Entity Name
ARUNMARK, L.L.C.

v

Mailing Address

300 CLYDE MORRIS BOULEVARD
ORMOND BEACH FL 3174

Principa! Place of Business

300 CLYDE MORRIS BOULEVARD
ORMOND BEACH FL 32174

NN

MWWWWWWW (

2. Principai Place of Business. 3. Mailing Address
Suite, Apt. #, ete. ) ' : Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE!
City & State Cily & State 4. FEI Number 'V Applied For
- oo - = Not Applicable
Zip - Count Zi Count
P . ouniry P ountry 5. Certiicate of Status Desied ~ [] 99 00 Aditonal
N ) Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DHAND’ ARUN K Street Address (P.O. Box Mumber is Not Acceptable}
300 CLYDE MORRIS-BOULEVARD
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and titls it applicable. (NOTE: Registerad Agent sigﬂature_ raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State :
9. MANAGING MEMBEHS/MEMBERS 10. ADDITIONS fCHANGES =
TILE MGR ' (7 Delets TILE Ol Change [ Addition | &
WAME DHAND, ARUN K NAME . =
STAEET ADDRESS | 300 CLYDE MORRIS BOULEVARD STREET ADDRESS 2
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP . g
TITLE [ pelete TITLE O change [ Addition %
NAME NAME . _ —_ — —
STREET ADDRESS - . . . STREET ADDRESS 30'..'0';'44::'05:? e e o
CITY-ST-ZIP CITY-ST-2P -D6/14/01--01113--004
TIMLE 1 Detete TLE ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-_Z}P CITY-ST-2IP
me ¥ O pelete TITLE [ Change [T Addition
NAME ,: NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-20P CITY-ST-2IP
TILE [ Celete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hareby certify that the informatian 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 report is frue and accurate dfid that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiveray trfsfee empowered to execute this report as required by Chapter 608, Florida Slatutes.
a5 RIS ML
SIGNATURE: U Rkl ROQUR LD
T InNATIRE AND TVEED OB PEINTED NAME OF MHANAGING MANAGER OR AUTHORIZED REPAESENTATIVE Date Daytime Phona #




