2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Secretary of State
DOCUMENT # -
1. Entity Name ' L02000009843 05-05-2003 92182 050 ****50.00
ARA-METRO TAMPA, LLC
Principal Place of Business Mailing Address -
5 CHERRY WILL DRIVE. SUITE 210 : 5 CHERRY HILL DRIVE. SUITE 210
DANVERS MA 01523 DANVERS MA 01923

Suite, Apt. #, elc. . Suite, Apt. #, etc. L—d’ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE! Nurmnber Applied For

94 - {3 'f‘D 1 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $5'00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

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

_City . FL

Zip Code

Tihe obligations of registered agent.

SIGNATURE

B 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

Signatura, typed or printed name of registered agant and title if applicable.

{NQTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State

o Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS ] KD ADDITIONS/CHANGES ,
L ’ O Detete TITE G [ I:] Change (2] Addiion
NAME ' NANE Ayheviton— ?3’“?-@ tocintes Tire
STREET ADDRESS staezr acness | € SA~@rviy Hil e
CITY-5T-ZP CITY-ST-2IP Do ~vet, w v oi1q13

AT A

Tme [ Dalete ME p.c,g.! L.L—(_ Cchange [ Addition
NAME NAME
STREET ADDRESS strecraporess | 7’0: Mo PAveoanis Fe & A
CITY-ST-2IP CTY-§7-2P "\’cn.z\-w\‘rfu-,i L 33603
TLE (] Defete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE ) - O Delete TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP ‘ CITY-ST-2P
L O Celete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /\ CiTY-5T-2P

11. | hereby certify that the infor
indicated on this report is tru
limited liability company or tl

at my signature shall

SIGNATURE:

ered to g te this

is filng does not qualify for the exemnption stated in Section 119.07(3)()), Florida Statutes. # further centify that the information
have the same legal sffect as if made under oath; thal | am a managing member or manager of the
oM as required by Chapter 608, Florida Statutes.

‘?fam(dé&%@ﬂ ]}5/03 G718. 77]&%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEhBER MANAGER, OR AUTHORIZED EPHESENTATWE

Dayl\ma Phaone #

1

EJ
May 05, 2003 8:00 am @

CR2ED83 (10/02)



