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-

2002 UNIFORM BUSINESS REPOR

T (UBR)

21

FILED
May 01, 2002 8:00 am

DOCUMENT # | 01000014906

Secretary of State

02-18-2002 90171 028 ****50.00

1. Entity Name

ARTHUR R. LOUV LLC
Printipal Place of Busingss Mailing Address
€57 BRECHIN DRIVE €57 BRECHIN DRIVE

WINTER PARK FL 32792 WINTER PARK FL 32792

IR

IR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEt Numbar FR 5 Applied For
S ?-37 ‘%Z? 7 Not Appiicabs
Zi -
ip Country Zlp Country 5. Certficate of Status Desired [ $5.00 addivonal
) - : - -t . e +  Fee Required-
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- — . e S T Tl Name.. __ . T —— S e - -
ARNOLD, MATHENY & EAGAN, PA. Y
Street Address (P.0O. Box Number is Not Acceptabla) ~
801 N. MAGNOUIA AVE,
SUITE 261
ORLANDO FL 32802 :
Clty FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or bath, in the State of Florida, -
SIGNATURE -
Sigrature, typed o printsd Nama o registered agon and 14 EDPRADN. TNOYE: Ragisiend AQet Signature requirsd when fainsiaing] BaTE
FILE NOW!!! FEE 1S $50.00
Make Check Payabla to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TmE O petete Tme Mgr. JCrange (X3 Addition g
HAME NAME Arthur R. Louv =
STREET ADDRESS SREETADRESS | 57 Brechin Drive §
oY= §T-ZP Cny-St-21P 1w
Winter Park, FL. 32792 N
TME O Delete e O ctange [ aadiion } S
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-2IF - - ~&- CITY-SI-2P- - |- -
TnE O delsta THE Cchange £ Addition
NANE L N R e I
[ STREET ADDHESS T = § STREET ADDRESS T I e oy e - - - R =y NS —
CITY-ST-2P CIy-ST-7P
TmE D) Detete e O changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDHESS
CiTY-5T- 2P CITY-§7-29
e O Cetata § e Dl Crange [ Addition
RAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-2P )
me - [ betete TLE O ctange [ agdiion
NAME HAME
STREET ADORESS STREET ADDRESS
cay-s1-ap chy-ST-2P
11. | hereby certify 1hat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi). Flarida Statutes.  further certify that the information
indicated on this repon is trusand accurate and that my signaturs shallbave the same legal effect as if made under oath; that | am a managing or mangger of tha
limited liability company or the rogaiver or trustes empbwer this report as required by Chanter 608, Fiorida Statutes,
LI, - [
siGNATURE: _ SIGNATZA AEDUIRED o’/#jaz, #7 S /s
IGNATURE:
SIGNATURE AND TVPED ORt PRINTED aydh DT WmWEGRNG MENBER, MANAGER, O AUTHORIZED REPAESENTATIVE /6@. T Duayome Prons




