2002 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name
)

ARB PROPERTIES I, L.L.C.

DOCUMENT # | 01000015845

AN

Principal Place of Business

4618 WEST SYLVAN RAMBLE
TAMPA FL 33609

4618 WEST

Mailing Address

TAMPA FL 33609

e

SYLVAN RAMBLE

I

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90211 006 ****50.00

NN1AEaT

i Il

I

A

2. Principal Piace of Business 3. Mailing Address “ ||||
Suite, Apt. #,etc. ] Suite, ABL A ole. - S Sh0 NOT WRITE TN THIS SPACE ~—= ===
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count it
P vy P i 5. Certificate of Status Desied ~ [] 9900 Additiona)
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
REIBER’ JACOB I Street Address (P.O. Bax Number is Not Acceptablg)
26650 SR 54
LUTZ FL 33549
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWHNI FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -
TITLE MGR 1 Deleie TITLE O change [ Addition | S
5
NAME BLAGOJEVICH, ROBERT R NAME =
STREETADDRESS { 4618 WEST SYLVAN RAMBLE STREET ADDRESS g
CITY-S8T-ZIP TAMPA FL CITY-ST-2IP ﬁ
a el
TILE [ petete TITLE [ Change [ Adattion | O
B =58 ML A e — - -
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [T Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TILE O oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHTY-S§T-2IP
11. | heraby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Fiorida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited iability company ortke recelver or trustee empowered 1o execife this report as required by Chapter 608, Florida Statutes.
874 g . 1 s g ’- : S\ [ .‘ A
SIGNATURE: UL\ ==X ~ 2 ‘//Z?/ 02 by 71% 8799
SIGNATURE AND TYPED CR PRINTED NAME OF sns!ne Bﬁma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE r Date Daytime Phora #



