2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Aug 06,2003 8:00 am

DOCUMENT # 01000010856 Secretary of State
- Entily Name 08-06-2003 90041 026 ****50.00
ARTON FIRE LLC
Principal Place of Business Mailing Address
1311 RIDGE RD PO BOX 940883 JULEIJiVOD
LONGWOOD FL 32750 MAITLAND FL 327510883
22194 -0%8>
2. Principal Place of Business 3. Mailing Address
TS ApLpew S Rpr oo _ {7 creck "HERE 17 MAKING CHANGES
City & State City & State 4. FEI Number 02.0541255 Applied For
Not Applicable
2P Country Zp Country 5. Certificate of Status Desired [ ?i-ggqgf:é“""a'
6. Name angd.Address of Current Registered Agent 7. Name and Address of New Registered Agent
-l Name
BEHN, ANDREA
1311 RIDGE RD Strest Address (PO. Box Number is Not Acceptable)
City FL Zip Code

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

the obhgatlons of registered dfent. -
SIGNATURE :
Slgnalure M:sd or printed name of registered agent and tite if applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
i " FILE NOW!! FEE IS $50.00
- *# Make Check Payable to Florida Department of State
o Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGR 3 Detete TITLE [l change [ Addition
NAKE BEHN, ANDREA NAME

STHEETADADF:E‘SS‘ 1311 R|DGE RD STREET ADDRESS

CITY-ST-2Ps ; i_LONGWOOD FL 32750 CITY-ST-7IP

TME i3 L [ Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2iP CITY-ST-21P

TIMLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-2IP

ME o e e - e . _Opetete, . §rnee | . [ Change [ Addition
NAME NAME - - - - - - poel .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P
JME ' [ Delete TOLE O crange [ Addition
CNAME oy 7 ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE ’ 1 belete TITLE ’ O Change [ Addition
CRae T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oo e P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)i), Florlda 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute hIS report as required by Chapler 608, Florida Statutes.

SIGNATURE: @MUF CUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytina Phona #

!

~ CR2E083 (4/03)



