Rl TR W

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2002 8:00 am

DOCUMENT# L o/ ooooﬂoﬁ??\)

1. Entity Name

Arlautis PRo Pa@gf uESTM&JrS{ L1’ Co.

ecretary of State

04-30-2002 90107 019 ****55.00

DO NOT WRITE IN. THIS SPACE

2 Pnnupal Place of Business

3 Malllng Address

Suite, Apt. #, etc.

i3%33( aAJ. CEnTRAC AUE

Suite, Apt. #, etc.
4409 Sploct Haic e4o-TLO

DO NOTWRITE IN THIS SPACE

City & Stale City & State ; 4. FE| Number Appited For
TampPA FL Q Aursnd ol K99 76 34 : Not Applicable
Zip Country Zip Country . $5.00 Additi
3 i F . ionas
3 3 o2 ql'f 7(8 5. Certificate of Status Desired 74 Fee Required
7. Name and Address of Current Registered Agent

" . Name -

T po NOT WRITE et 9 Foeeens

v Street Address (P.0O. Box Number is Not Acceptable)

: '., " = 13336 M- CEaTP4L RVE _
! ' City Zip Code
— TAmPA FL | 338
8. The above name i its thig statement for the purpose of changlng its registered office or registered agett, of both, in the State of Florida.
SIGNATURE ‘4/’?/6 A
i < of registered agent and litle if applicable: { CATES
‘ FEEIS $50.00 ph
-Make Check. Payable to. Department of State ;
DUEBYMAY 1T ° -+ .o

8. MANAGING MEMBERS/MANAGERS . L oo o BooSER oyl I _
TmLE To Seph £ DAVIELE | M EMBEL ‘e " e N - , g
NA [ . B Y , )

e i833p M- CEMRAC AvE MME T w s : e ¥
STREET ADDRESS STREET ADDRESS . =|lm
CITY-ST-2P TAMmPA L It orv-seap . | L N g
TnE ANLE g - o 5
NAME TN <5, o i G
STREET ADDRESS + STREET ADDRESS [ ‘ Har ;L PO S
CITY-ST- 2P ory-sr-ap . | K o :

TILE mEe .. fu W7 o X
NAME NAME - e ey e
STREET ADDRESS STREET ADDRESS Vool .
COmY:STIP - - - et e el et aed cl?'fsr‘ b — ”——.@!ﬁ‘*N .TWWRITEMP%
TITLE THLE - - " iy, R
e i | IN TH IS SPAC E" b
STREET ADDRESS “STREETADDRESS, | P RS
CHTY-ST-11P Joiry-sT-zp
TME wE o
NAME *Nm[ “'_, s R N : é'"
STREET ADORESS Smeetdgoress T,
CITY-ST-2IP JGHTY-ST-JiP :
e ety o
NAME NaMET L
STREET ADDRESS . STRETT ADDRESS. | -
Y- ST 1P /_\\ '.-cnY st zib. _ & Tl e e Y S
11. | hereby certify that the informatiga ieglwifdhis fi lling does not quglify for the exemption stated in Section 119.07{3}{). Florida Statutes | further cemfy that the information
indicated on this report is trug. pd that my signature shalf nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited %ability company of #fe recejwt tee empowered 10 execylle this report as required by Chapter 608, Florida Statutef.
SIGNATURE y ['{‘ '3)67_ 3}9-ZBQ§/(£
SIGNATURE g ER, msm AUTHORIZED REPRESENTATIVE I Daytime Phone #




