2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000013022

1. Entity Name

ARLINGTON-CLERMONT INVESTMENTS, L.L.C.

Mailing Address -

06 JAN MAR CT
SUITE E
CLERMONT FL 34711

Principal Place of Business

906 JAN MAR CT
SUITE E
CLERMONT FL 34714

2. Principal Place of Business 3. Mailing Address

Suite!_Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 16, 2002 8:00 am é
Secretary of State

01-16-2002 90278 029 ***%50.00

LR

DO NOT WRITE (N THIS SPACE

L

)
City'w:ne City & State 4. FEI Number Applied For
MM‘:Q pO(L- Not Applicable
i t Zi | -
Zip Couniry P Country 5..Certificate of. Status Desired 0 $5 00-Adaitional
— S _— - - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HESSBURG, DANIEL Street Address (P.C. Sox Number is Not Acceptable)
906 JAN MAR CT
SUITE E
CLERMONT FL 34711
City FL Zip Code
B. The above named enifty SW ement for the purpose of changing its reglstered, offlce or reglsterad agent, or both, in the State of Florida.
SIGNATURE
l‘gna of printed namea of sterﬂd agent and title If applicable. ({NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWiil FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE YYD A G- 0 - DT, [ Delete L Clchange [ Acdiion | 5
HiAME ML Hess@urg NAME =
STREETADCRESS | 0,  sdAw> Y™Maw Cr & STREET ADDRESS g
CITY-ST-2IP it CITY-ST-21P m
C/( WV\M{- ; ;:L, :') Ty _ E
TITLE 7 Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GWY-ST;?._‘EH_ e - ) I GITY-ST-21P D . - o
TME [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TImE O Delete TITE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITyY-8T-2IP
TITLE {1 Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-5T1-2P CITY-8T-ZIP
TITLE [ Delets TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP } CITY-ST-2IP
11. | hereby certify that the information supp! ith this filing dggs nof 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 accuggte apd that gy siggature/shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited {tability company or the regeiver of trustee engipowergd to gxecute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: SleLIRAT L EQUHRED
SIGNATURE AND TYPED ’ﬁ ;ﬁmré'n NAMEDE sigfing MANARING MEMBER, MANAGER, OR AUTHORKZED REPRESENTATIVE Cate Daytime Phona #




