2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 26,2003 8:00 am
. ¢

DOCUMENT # L02000001 941 cretary of State
1. Entity Name 09-26-2003 90001 040 ****50.00
ARCADIA LAND, LLC
Principai Place of Business Mailing Address o
232 SOUTH GOUNTY ROAD 232 SOUTH GOUNTY ROAD JUiab/bl
PALM BEACH FL 33480 PALM BEACH FL 33480
s P e 0
Suite, Apt. #, etc. ' Suite, Apt. #, atc. KCHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
- 02"" @ ;2 7.; 0? Not Applicable
P  ountry , ap Country 5. Certificate of Status Degired [ $5.00 Additional
. e B . . - B E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
RODDY, ROBERT ANDREW
332 SOUTH COUNTY ROAD Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 -
Gity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. d

SIGNATURE

) -
Signature. typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agant signaturg required when reinstating) DATE

FILE NOW!!! FEE IS $50.00

‘Make Check Payable to Fiorida Department of State
d ) Due By September 24, 2003 .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me . ' . [T Delete TITLE ] Change mmlion
NAME . . NAME HQ
STREET ADDRESS STREET ADDRESS Lariehs
CITY-ST-2IP ) CITY-ST-2IP d F 4_“
TTE ' . [ Delete T O Change [ Addition
HAME g HAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21F o ] ‘ _ N CITY-5T- 2P _ _
TRLE - £7 Delete TLE - [Ochnge [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CITY-ST-2P EN
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP . .
me T T w " [ ekt Nwe | T T T - R0V Change [ Addition
NAME - 0 NAME o
STREET ADDRESS: e T o L STREETADDRESS | - e e o o .
erT-§1-2ip - ' o ' oTY-5T-2P ) ! -
TIME [ Delete WE seww. <o - [Cchange [ Addition
NAME ' NAME ' ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP '

. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiyre shall have the same legal effect ag it made under oath; that ! am a managing member or manager of the

limited liahility company or tha receiver pr " oq bygChapter 608, Florida Statul
SIGNATURE: 7%’«" 2 @'5/)532 é?t?f

SIGNATURE AND TYPED ‘ R, MA NMEH OR AUTHORED REPRESEN‘!’ATIVE Dayhme Fhone #

[ 1PN

CR2E083 {4/03)



