2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT-# LO0O000010775

1290000

1. Entity Name _ : F Hé il =z
ARQUINPRO PARKLAND INVESTMENTS, L.L.C. <o zﬁ
= .
o 01 FEB —
X ~T PY 359
Principal Place of Business Mailing Address S E
999 PONCE DE LEON BLVD., SUITE 715 999 PONCE DE LEON BLVD.. SUITE 715 TALERt r"\ R Y OF o f,g
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ‘AHASSEE, FLORIDA
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied Far
@5 - 3 QJ— 4} Not Applicable
Zip Country ~ 2l Country 5. Certficate of Status Desired ~ []  99-00 Additional
Fee Required
o 6. Name and Address of Current Registersd Agent— 7. Name and Address of New Reglstered Agent
it T A e VPR . V5=, e, T SR B B - =
PADML & ASSOCIATES P. A Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD., SUITE 715 _
CORAL GABLES FL 33134
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 registarad. agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. P MANAGING MEMBERS / MEMBERS - I 10. ADDITIONS /CHANGES —
TILE Deiie N & KY T1LE [ change [ Addition | S
NAME - NAME _\""""ll'—"l “"ﬂl —_ -
/J SO000 o b =
STREET ADDRESS STREET ADDRESS _DE.' 3;"“ 1 ""‘D 1 Dqg___m}q g
CITY-ST. 2P f [3 CITY-ST-2P - i
TILE J Delete TITLE O Chanue L} Adgition | &
NAME NAME -
STREET ADDRESS R STREET ARDRESS
omY-ST-IP CITY-ST-2IP
S TOLE —— e r—— & Delele--——- TVLE ., _caar)e e e eambm e 0 Ctlanﬂ _l;] Addition
NAME = ST R MmN e O A a— - ~ NAME = —=—m f = e e o —— - —— . —— ,:__.... —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-§1-2IP
TIMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-11P CITY-§T-2IP /
TILE O peleta TLE O change [ Addition
NAME NAME )
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P 4: CITY-ST-2IP : §
TILE k9 . [ Delete TITLE [ Ghange [ Addition
HAME ¥ NAME N
STREET ADDRESS | ’ STREET ADDRESS :
CITY-57-2P CITY-ST-2P ’

limited liability company §

g execute this report as required by Chapter 808, Florida Slatutes

bt qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

11. | hereby cemfy that the information supplied with this filing dgg
indicated on this report is d accurate and that my sig e shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

SIGNATURE:X. By /- /f O/ IOE- Y3 fo s

SIGNATURE AND ﬁPED OR PAINTED NAME WG MANAGING MEMEER, MANAGER, OR AUTHDR!ZED RAEPRESENTATIVE Daytima Phons #

o




