FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT, (UBR)

1. Entity Name 05-05-2003 92182 043 ****50.00
ARA-TAMPA, LLC
Principal Place of Business Mailing Address ,
5 CHERRY HILL DRIVE. SUITE 210 § CHERRY HILL DRIVE, SUITE 210
DANERS MA 01923 DANERS Ma 01923
. .
2. Principal Place of Business 3. Mailing Address
T -
Suite, Apt. #, etc. Suite, Apt. #, efc. (@ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For |
O‘r- %64 23 ?8’ Not Applicable
Zi Countr Zi Countr i it
F ouniry P y 5, Certificate of Status Desired d $5.00 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |S|.AND ROAD Street Address (F.O. Box Number is Nv?t Acceptable)
PLANTATION FL 33324
Clty ' FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE .
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registersd Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003
9, ) MANAGING MEMBERS / MANAGERS 10. : ADDITIONS f CHANGES
e 01 Detete e G- [ Change BAddniuﬂ
NAME NAME A—M Mt;“m ‘F -
STREET ADDRESS STREET ADDRESS eg % R )
CITY-57-2IP : ‘ CITY-57-2 MA' ovge?
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-72IP
TITLE [ belete TLE (Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-72IP )
TITLE ' 3 delete TILE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2ZIP CIy-s1-2IP i
TTLE O] Delete TITLE O Change [ Addition
NAME NAME
STREET ADBRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE 1 Delete TITLE [ Chenge  [3 Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CIrY-8T-21P P CITY-S8T-2IP
. 1 hereby certify that the informatf bes not qualily for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report is true gy accurate and thy i e the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the 1 |I |i is repoer aﬂ by Chapter 638, Florida Statutes.
SIGNATURE: MG EV A UIR(E Eﬁh‘&é&m f 05 G718 774 430
SIGNATURE AMMED OR PRINTED NAME EF SIGNING MANAGING ueus§n, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0072999

CR2E083 (10/02)

=)



