FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Feb 10, 2003 8:00 am

DOCUMENT # LO0000010775 Secretary of State
1. Entity Name 02-10-2003 90106 046 ****50.00
ARQUINPRO PARKLAND INVESTMENTS, L.L.C.
Pringipal Place of Business . Mailing Address
939 PONCE DE LEON BLVD.. SUITE 715 999 PONCE DE LEON BLVD.. SUITE 715
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
P e IR EAATEAE RO
Suite, Apt. #, etc. : Suite, Apt. #, etc, - CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘1039248 Applied For
Not Applicable
Zip Country . Zip Countr.yf |5 Certficate of Status Desied _ £, ngi.ggql.:\lg:‘;tional _____
6 Nama énd_ itidress ;E:u;:e;i Regtstered Agent 7. Name and Address of New Registered Agent
Name -
PADIAL, JOSE T PA L TJese T Pﬁ)i)/ﬂé PA
999 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 715 _
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing fts registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
. . 3

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registereg Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

e MGR _ O Deete e FIAEGEF S s i Change (3 Addion

e PADIAL, JOSE | PA e //ﬂcé £pelboys

STREET 400RESS | 999 PONCE DE LEON # 715 STREET ADDRESS | P M A 720

omv-sT-2P | CORAL GABLES FL 33134 CTY-§1-21P o774, é é;y _ 23/3 [d

TITLE [ Delete TITLE [ change [ Addition
|~ NAME _ = et A Reme T ey et i B NAME ez | o a e _ eTIImed L e e eme e —mm e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ pelete TILE [ Change [ Additicn
i| NamE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TILE [ Detete TMLE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pejete TILE [IChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

NLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certity that the infermation supplied with 1his filing does not quality for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Ilmlted liability company or the receiver or ;{ustee empowereb*ea%le this report as required by Chapter 608, Florida Statutes

SIGNATURE: SICG A

ST el NG ey 2 o

SIGNATURE AND TYPED QR PRINTED HWIGNING MANAGING MEMBER, MANAGER, OR AUTHO! Dayiima Phons #

. CR2E083 (10/02)




