V e
2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #  LO0000012571 FILED :

JOAN DE ARC, LLC
0/ FEB~5 PH 2:13

Principal Place of Business . ' Mailing Address ) SECR.& TA R Y oF 5 TPE L
10964 BAYSHORE DR. 10964 BAYSHORE DR. TAL L X . N
WINDERMERE FL 34786 . WINDERMERE FL 34786 IA LL A H A SSEE’ FL OR ’ BA

NN

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number V] applied For
Not Appticable
zip Cauntry Zip - Country 5. Certificate of Status Desired [ '?esa-ggq gf:c:""’"a’
6. Name and Address of Current Reglstered Agent - N 7. Name and Address of New Reglstered Agent
Name
JOoam e Ao, W
CORPORATION COMPANY OF MIAMI Streat Address (F.O. Box Number is Not Acceptable}
201 S. BISCAYNE BLVD., STE. 1500 _ .
MIAMI FL 33131 AAOo Lisu\zcd 24d sowa B\ 2
Ci :\‘. Zip Cod

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

SIGNATURE MMC)\ Q\%Q B%«:&L{ :AT: 16 - 0oL

Signature, typed or printed name of Mgistared agent dnd title if applicabls. (NOTE: Registarac Agent signatura regl en reinstating)

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

Q. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/ CHANGES
TE CHIEF F/NANCAL -OFFCAL vews TILE [change [ Adcltion
NAME OLGA M£6— R oA ﬁgA . NAME ‘
sweeraoveess | LpE0 3 VINELAN D ) SVITG BI] smeer sooness
CITY-5T-2IP OQMN bo . F'(, 3,2,@} ] CiTY-S7-ZIP
me ' [ Deete TME ' ' O Change (] Adetion
NAME NAME _ —
STRFET ADDRESS STREET ADDRESS SOonDas a8l S——r
oY-51-2P orv-st-zp | -02/013/01--01056--003
TIE — T T T T T YT Mo N e | T T - ARREFASS Y O ange -
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P _ CHTY-ST-2P -
TTLE [ pelets l TIMLE Ol change [ Addition
| NAME HAME
UGTREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP A CTY-ST-2P
e * [ Detete TILE [ change [ Addition
NAME : NAME
STREET ADORESS N sTREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE [ petete TILE O change [T Additien
NAME NAME
STREET ADDRESS ‘ ‘J STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this repont is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am a managing member or manager of the
limited Fability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ A\ SIERTIN 1 2ROV @ Rades - \b- ool
SIG|

NATURE AND TYPED OR PRINTEDWAME OF SIGNING MANAGING MEMBER, MANAGER, CR mRIZED AEPRESENTATIVE Date Daytima Phone &

CR2E083 (11/00)



