i ' FILED

2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am
. UNiFORM BUSINESS REPORT fuan) ‘ ecretary of State

DOCU MENT # L0200001 2788 03-24-2003 90019 Q08 ****50.00
1. Entity Name
ARCU INVESTMENTS, L.L.C. .
‘ ww v w L L
Principal Place of Business Mailing Address .
151 $0. LEJEUNE ROAD. SUME 310 2151 S0. LEJEUNE ROAD. SUITE 310
G0 OSVALDO N, SOTO C/0 OSYALDO N. 50TO .
CORAL GABLES FL 33134 CORAL GABLES FL 314
Suite, Apt. #. etc. : Sute, Apl. #, etc. . [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number }4 Applied For
| . Not Applicable
Zip Country op Country - $5.00 Addnional
S, Cortificate of Status Desired d Foe Roguired
6. Name and Address of Current Registered Agent | 7 Name and Address of New Ragls!ered Agem
.——— Sy 3 e miy TR vy aah o W Name . B L VL
-S0TOOSVALDD N -=-=s o e = ——— i R
2151 S0O. LEJEU'E ROAD, SUITE 310 Streel Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES F1. 33134
City v FL l Zip Code
8, The above named entity submlis this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida, | am famitiar wilh, and accept
the obligations of registered agent,
SIGNATURE
. typad or printad name of registerst agent end e i apphcabie. (NOTE. Mammuwmwmmmmm) DATE
FILE NOW!I! FEE IS $50.00
* | Make Check Payabla to Florida Department of State
Due By May 1, 2003 .
8. MANAGING MEMBERS | MANAGERS E 10. ADDITIONS { CHANGES
TME MGRM O ceteta TTLE . I chanpe [ Addition §
HAME FONTAL HOLDINGS, LLC NAME c
StREEY Aooress ¢ 2151 S§O. LEJEUNE ROAD, SUITE 310 STREET ADDRESS g
cy-§T-29 CORAL GABLES FL 33134 CTY-8T-2 ]
TIFLE MGRM Ooeet= | J e ‘ “[change [ Addition %
NAME CALDEVILLA, JANET WME
streer avoress | 2151 S0. LEJEUNE ROAD, SUITE 310 STREET ABDRESS
or-si2 | CORAL GABLES FL 33134 oY-1-20
TME [ netete | § me CJcrange O Addition
NAME © ] T T T e T e, o b L T - .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' CITY-ST-20
TME 2 pelete e Ochange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-1P CAY-§1-2P
e 3 Detete TLE Clchenpe [ Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-ST- 2P CITY-51-2if .
TnE [0 veiete T3 D change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ ik omestae
11. | hereby cedify that Ihe information supplied with this filing does not qualify fof the exemption stated in Section 113.07(3){i), Florida Statutes. | furlher cenify that the infarrmation
ingdicated on this report is true and accurate and that my signgture shall have the sama iegal effect as if made under oath; that | am a managing member or manager of the
limitad (Iabrlny companry gr the receiver. or-trustee empowerag to execute this report as required by Chapler 608, Florida Statutes.
oilgnirS B 't EEALL ,
SIGNATURE: SR ATETE S EQtnEe - lof 2/ 7o (BesDvso-00/0.
SIGNATURE ANGLTYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, mmmmnmnnm!samm Eaytime Phone ¢

1
|
1
1



