FILED

LIMITED LIABILITY COMPANY
UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT # 101000022377 g

1. Entity Name

33 ARVIDA PARTNERS, L.C.

DO NOT WRITE IN THIS SPACE | 924844

2. Principal Place of Business - 3. Mailing Address
7420 SW 49 Ct 7420 SW 49 Ct
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Miami, F1 . Miami, F1 60-0000155 Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired X 25‘00 Addci'tional
33143 USA 33143 USA ee Require

7. Name and Address of Current Registered Agent

—iNafme

' s T Jason Dimond
DO NOT WRlTE Strest Address (P.Q. Box Number is Not Acceptable)
7420 SW 49 Ct

IN THIS SPACE

City . .
Miami

FL | 531k

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.

SIGNATURE

Signature. typed of prited name of registered agem and tille i apphcabie.

DATE

£

foolov TFEEISSS000°5 .
_‘Make Check Payabié to Department of State
LT _-:zt‘ k’g»’ DIU;E"”BYMAY:"L i R

9. MANAGING MEMBERS / MANAGERS

TITLE MGEM : TITLE

NAME DIMOND DEVELOPMENT II LLC NAME

STREET ADDRESS STREET ADDRESS
CITY-5T.21P ;’é‘go - SW 49 Gt CITY-ST- 2P
MLE THLE

NAME ) NAME

STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P
TITLE TITLE

NAME ’ NAME

STREET ADDRESS -[+  wmm - vmnm e 5 ¢ e e e e et e S T AR 5 . g —— 2" T —————
CITY - 51- 2P CITY-ST-2IP . DO NWWR‘ E

' e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-55.2P ' CITY-ST- 2P
TITLE : TILE

NAME, ‘ NAME

STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTY-ST-7IP
TTLE ; Tng

NAME - NAME

STREET ADDRESS 1 sTReET ADDRESS
CITY-ST-1IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the inforrnation

indicated on this regportis tru
limited liability com

ustes empowered to execute this report as required by Chapler 808, Florida Statutes.

rale ang that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

2fcfor  3o5-yur-ons!

SIGNATUR

R PRINTREWAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE T Lae

Daytime Phone #

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90171 047 ****55.00

CR2E083B (12/01}



