2601 UNIFORM BUSINESS REPORT (UBR)

12.£40000

4v

DOCUMENT # LOOO00011080
1. Entity Name
ARQUINPRO CONSTRUCTION AND DEVELOPMENT LLC. Fi L E D
_ 01 JAN 22 P4 2 2
Principal Place of Business Mailing Address
989 PONCE DE LEON BLVD.. SUITE 715 399 PONCE DE LEON BLYD. SUTE 715 SECRETARY OF STATE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 TALLﬁHﬁSSEt FLOP]D#\
I I NEIAT IRAEEG
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbper Applied For
M - /039G /RE Not Applicable
Zip Couniry - Zip Country 5. Certificate of Status Desired [} ?ese ggq l‘::j;;t"’"al
-- - 6. Name and Address of Currant Registered Agent _ - ' .~ 7. Name and Address of New Registered Agent -

A %d/él.-ﬂéssoaiqks e )

999 PONCE DE LEON BLVD, SUITE 715 Street Address {P.O. Box Number is Not Acceptahle)

CORAL GABLES FL 33134

City — FL Zip Code

N

bimits thye staterferk for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' Tose. 7. /74/»5'!, v ores” Al e/

Sigﬂlmﬁyped or printad neme of regisiefBa agant and tila if applicable. (NOTE: Registered Agent sighature required when reinstating}

I 4
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

) MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR O Detete TLE O change [ Addtion
NAME PADIAL & ASSOCIATES, P.A. NAME O 1OOOESTE TR
smeer aporess 1 999 PONCE DE LEON BLVD., SUITE 715 STREET ADDRESS AR -010EE=——01 4
orv-s-or | CORAL GABLES FL 33134 CITY-5T-2IP #3#44-:}‘7: NEE T RN
TITLE ' 7 Delete TITLE [ Change  [CJ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP CHTY-ST-2P .
e . ‘ [T Delete TLE . DOcthange  [J Addition
NAME - - - ' - - : NAME - e ©
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-ZP y,
TITLE - 1 Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS -
 Cmv-st-2p ‘ : CITY-ST-ZIP :
TILE [ Delete TIMLE ' [JChange [ Addition
NAME NAME
., STREET ADDRESS : 4 STREET ADDRESS
CITY-ST-2P CITY-5T-2IP ,
TITLE . ] petete TITLE [J Change [ Addition
NAME ) - NaME :
STREET ADDRESS . I STREET ADDRESS
CITY-ST-2)P ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signgeye shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X /24505 ) 7836, 7) %fd//ﬂ— g spor (205)993- £0/4

CR2E083 (11/00)

SIGNATURE ANDTV# OR PRINTED NAME OF SIWMANAGING MEMBER, llANAeGER OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




