FILED
Sgp 11,2002 8:00 am
ecretary of State

09-11-2002 90061 043 ****50.00

/ 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000010856

1. Entity Name

ARTON FIRE LLC

/

Mailing Address

PO BOX 940883
MAITLAND FL 327510883

Principal Place of Business

1311 RIDGE RD
LONGWOOD FL 32750

L g

g

= DONOTLWRITE.IN THIS SPACE

3. Malllng Address

o>07‘f‘3"3_3

Suite, Agt #.elc. -~

2. Principal Place of Business

@*\GIQL— nd

Suite, Apt. #, elc

City & Stat : Clty State 2 ( 4. FE} Number Applied Far
1-/0 (\(i wao o (}( ’_;() V( -l_ b 5‘7’] 2—5 5‘ Not Applicable
Zj_[?.) m Courury "él{ P } Z‘)ﬂ «dwf Countbmqé 8§, Certificate of Status Desired O ?ﬂse ggq::?ed("m“a'
. ' -y
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
BEHN, ANDREA \
i 1311 RIDGE RD Street Address (P.O. Box Numwﬁ\coeptable)
~"LONGWOOD FL 32750 ~J
! . City ™~ FL | @pcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridd, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE (AN —
Signature, ypad or printed nama of registered aght anklite appicabls. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
—_— ) . EELEHM KFFE JS.$50.00 —
| ~Make Check Payable to Department.of State 1
) - Due By September 25, 2002 L

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE fuerf m W‘iﬁ(— O Delete TITLE [ Change [ Addition
NAME ﬁﬂc]fw E &;l NAME
STREET ADORESS | / 3 J/f ﬂ/! STREET ADGRESS
CITY-5T-2P b d 7’3 (3327280 CITY-§T-7P
TITLE O pelete TITLE [ Ghange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE 1 Detete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS T
CITY-5T-7IP CITY-ST-2iP
TITLE 3 elete TITLE - eomm—mee[=]-Change [ Addition
NAME R BT N IR T
STREET ADDRESS: |- = = - - - : T STREET ADDRESS

©eTy-51-2p CITY-S7-2IP
TIME {1 Delete TITLE [I Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TTLE [} Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

ecute this report as reguired by Chapter 608, Florida Statutes.

11. [ hereby certify that the information supplied with this filing does nat 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 1 am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to

REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone &

!

CR2E083 (4/02)




