-

2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Mar 28, 2002 8:00 am

DOCUMENT # L00000010775- -+ -

1. Entity Nama

ARQUINPRO PARKLAND INVESTMENTS, L.L.C.

Secretary of State

02-26-2002 50011 017 ****50.00

-

Principalnf_'iaca of Buginess Maliing Addrass
939 PONCE DE LEON BLVD. SUITE 715 933 PONCE DE LEON BLVD.. SUTTE 75
GORAL GABLES FL 3314 CORAL GABLES FL 33134 18074
TS =T R
Suite, Apt. #, els. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
o L5=/03806/ |
City & Siate City & State 4. FEI Number Appliad For
51035249 [Nt Applicable
Zp Country Zp Country " $5.00 Additional
5. Certificate of Status Deslred 0 Feo Roquired
8. Name and Addm' of Curmn Huglstmcd Agent 7. Name ond Addroas of New Repisterod Agent
o — —““‘"'_—-- Hamag = - . N =
PADIAL & ASSGOWTES, P~ T L gase T BAD M P A —— - — - | -
' Straet Addrpss (P.O..Box Number is Not Acceptable]
999 PONCE DE LEON BLVD,, SUITE 715 G55 "B & b T2 4 s
CORAL GABLES FL 33134 -
Ci Zi y
A Y CORALGLARLS FL | 5934
8. The above MWI& stat nt for rpese of changing its registered office or registered.agent, or both, in the State of Florida. -
SIGNATURE Jvse 2. /00 3-/7-0 2
pm.eunmmmmm Bgert and e I applicania, {NOTE: Rugistensd Agert £ionatine necuansd when resnstating} . DATE
. P FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES -
me MGR 2 Dekte e MR Mithane  [Wdditon | S
e | PADIAL & ASSOCIATES, PA. AV JOSE x. PADIAL 5,3 S
STEFTARESS | 999 PONCE DE LEON BLVD., SUITE 715 szovess | 449 PolCE DE LE g
cr-st2p | CORAL GABLES FL 33134 oiv-s1-20 CorRAL. GABLES, 7L - 3584 i
TME O petee Tne Ditangs O Addiion | G
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
TME O petete e Ochage [ Asditton
NAME N HAME
~SIREETADDRESS | T T T T T e e e S B STOPET ADDRESS - — o . _
CIY-§t- 20 * CrY-§T-79
E C peiete me OcChangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY.ST-TIP
me O Detets TME D Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-57-7IP
TE 7 Delete ME Ol Change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADORESS
CifY-§1-2iF CImy-S1-21P
11. | hereby certify that the infarmation suppfiad with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes, ) further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing mem F OF rnanagsr ol the
limited liability company or lh yver or trustes empowerad 1o axecyla this report as required by Chapter 608, Florida Staluies.
X(slAarute #ousa / /
SlGNATURE WAATUARE I‘aﬁ:.@ja&(@r AJL / A~ ]ﬁ:‘! /e
nrm PRINTED NAME GF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Prons ¢



