2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # LO0O000012718

1. Entity Name

ARLINGTON HOMES, LLC

FILED .
Jan 22,2002 8:00 am
Secretary of State

01-22-2002 90094 027 ****50.00

Principal Place of Business

1280~ SEMINODTBLYD
CABSELBERFY-FL-92707

Mailing Address

1280 SEMINOLA~BLVD.. ...
CASSELBERRY FL 32707

NIV MWHH
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|
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2. Prlncrpal Place o;?usme | 3. Mailing Addres
4160 A mf‘ﬁ A‘f iJ( lj P&Iﬂﬂ"d ArF
Suite, Apt.#, etc. U|t etc DO NOT WRITE IN THIS SPACE
w vt PaMl ad Wit PQZ F/
City & State Clly & State 4, FEI Number 59.3680807 Applied For
52 7 Te’. O ﬂdwﬂ 7 k O’LW Not Applicable
Zi Count Zi Count : it
® ouniry 'p ouniry 5. Certificate of Status Desred [ 99+00 Additional
Fee Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G ixng JESSE E SR. Street Address {P.O. Box Number is Not Acceptable)
GRAHAM CLARK JONES BUILDER PRATT - P
389 NORTH NEW YORK AVENUE, THIRD FLOOR
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its F'égistarad_office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agert and titla if applicable. {NOTE: Registarad Agent signature reguired 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 - _
TTLE P [ Delete TITLE P ‘, [Zﬁ:hange [ Addition | &
NAME SCHAUB, FREDERIC G NAME SCD\AKH,B / 4 7 %
streer anpress | 1280 SEMINOLA BLVD STREET ADORESS | &4 7 Lo a A’), € 2
orv-si-2¢ | CASSELBERRY FL 32707 om-stze | o oy el F/ﬁ/é L 30799 o
TiTLe [ Dalete TLE "Monange [ Adciion | S
NAME NAME
STREET ADDRESS STREET ADDRESS R A B . ) -

" omssT-ze - T ) Giv-stmp T 0 T T T et T P .
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TILE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 receive e empowered to execute thig report as reqyjred byfChapter 608, Florida Statutes.
sS3siaTl
SIGNATURE: _
SIGNATURE AND TYPI Daytima Phone #



