2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #1.00000011080
ARQUINPRO CONSTRUCTION AND DEVELOPMENT, LL.C.

Principal Place of Business

998 PONCE DE LEON BLVD.. SUITE 715
CORAL GABLES FL 33134

Mailing Address

999 PONCE DE LEON BLVD.. SUITE 715
CORAL GABLES FL 33134

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

L

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90103 001 ****50.00

4930

2002
A

CHECK HERE IF MAKING CHANGES

CORAL GABLES FL 33134

999 PONCE DE LEON BLVD., SUITE 715

City & State City & State 4. FEI Number 65‘10391 25 Applied For
Not Applicable
Z Sty T T ey oo paares 0] $5.00 Aatonal |
: Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme P _’4
PADIAL PA, JOSE | Jos€ I [ADAC P

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obiigations of registered agent.

8. The above named entity submits this statement for the pur

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatus 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
TITLE MGR 1 Delete TITLE rMAAS. ; v /E'Change 03 Addition | &
wie | PADIAL PA, JOSE | i b2t %/;/ g
STREET ADDRESS | 999 PONCE DE LEON BLVD., SUITE 715 STREET ADDRESS | PP W#Wf 3
os2¢ | CORAL GABLES FL 33134 s | COrA phbpr AL 23/ i
THLE O pelete TITLE (T change [ Addition E:} )
NAME NAME
STREET ADBRESS STREET ADDRESS
GTY-stp | - — TET—— - - = g e - T e T
TITLE [ pelete TITLE £ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [Jchange ] Addition
NEME NAME P =T
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE 3 peletz TWTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-5T7-2IP

- 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee_empowered to execute this report as required by Chapier 608, Florida Statutes.

~J

E RMAnnGer

SIGNATURE: __-_=It

SIGNATURE AND TYPED GR PRINTEp

NAME OF SIGNING MANAGING MEMBER, IIANAGER‘,}}R AUTHORIZED REPRESENTATIVE

2lulo> Bs)4d3 0D

Datd Daytima Phone #




