2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am
DOCUMENT # 00000011080 Secretary of State

ARQUINPRO CONSTRUCTION AND DEVELOPMENT, L.L.C. 02-27-2002 90088 00T **750.00
Principal Place of Business Mailing Address
999 PONGE OE LEQN BLVD.. SUITE 115 939 PONCE DE LEON BLVD.. SUITE 15 -
CORAL GABLES FL 33134 CORAL GABLES FL 33134 -
F RS e R AUR O W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied Fi
v v " 851000125 ot Aopicabie
Zip Couniry Zp Country 5. Certificate of Status Desired i ?ei ggq":gﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PADIAL-& ASSOCIATES - o Jose il ‘AL- PA
= o TT T o - = 2T Sireet Addn ox Number is Not Acce, abja)-»—.
999 PONCE DE LEON BLVD,, SUTE 715 EEH " PENCE Lo IS
CORAL GABLES FL 33134
W CoRAL PPRLES FL | 33734

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistered agent and tita if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR Eﬁlete TTLE MbR ] change Mh‘on
e PADIAL & ASSOCIATES, PA. NaE Jose -+ PADIAL PA
STREET ADDRESS 999 PONCE DE LEON BLVD, SU'TE ?15 STREET ADDRESS PO{\KE Dg OD '“— ,-I | S
Cr-SIIP | CORAI GABLES FL 33134 GITY-ST-2P CéRF\ L CARLES FL- 331324
TILE O pelete TITLE i [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
comv-stzp | . CITY-$7-2IP
TILE ‘ © T Oopetete - fime =~ == — T, Toezoeem— —(OChange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE 3 celete TIMLE {Z] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [[JChange  [] Addition
HAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and agcurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manﬁr of the
3 t

limited liabifity company cr the rg cuta this report as required by Chapter 608, Florida Sta

“/ (e2s
SIGNATURE: X REGBSL J . i 2}% KY3 -Feo

SIGNATURE AND TVPEDAR PRINTED NAME OF SIGNING MMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¢ Daytime Phona #

CR2E083 (9/01)



-~ JORDAN, PADIAL, CASTELLON & COMPANY, LLP. .. . ...
CERTIFIED PUBLIC ACCOUNTANTS

DATE: ! ) | b \01, @&&\(J(D@fﬂ

| 326 1Zh
&z FLO0GD 1070

- - —— - - —_— —— - - — e e e i = . —

FORM ENCLOSED: 2002 UNIFORM BUSINESS REPORT
TO BE SIG‘NED BY: AN OFFICER, WHERE INDICATED
FILING FEE: 345060~ " Sv.oo
DUE DATE: IMMEDIATELY

*PLEASE NOTE IF NOT PAID BEFORE MAY 1, 2002, THE
FEE WILL BE INCREASED TO $550.00

MAKE CHECK PAYABLE: ; FLORIDA DEPARTMENTB?—" STATE )
MAIL FORM TO: DIVISIONS OF CORPORATIONS
: UNIFORM BUSINESS REPORT FILINGS
- T TP.O.BOX1500 ST

TALLAHASSEE, FLORIDA 32302-1500
(PREPRINTED ENVELOPE ENCLOSED)

MEMO ‘ : * PLEASE RETAIN THIS INSTRUCTION SHEET FOR YOUR -
FUTURE REFERENCE

DATE MAILED CHECK NO.

BANK




