| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # 02000015852

1. Enlity Name

ARRANGING SPACES, LL.C.

Secretary of State

03-10-2003 90028 045 ****50.00

Principal Place of Business
1526 SW S8TH STREET

Mailing Address
1526 SW 58TH STREET

CAPE CORAL FL 33914 CAPE CORAL FL 33914
Suite, Apt. #, elc. Suite, Apl #, elc. D CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEl Numbe Applied For
5&-—;3 , L’ —7 3 4‘_ Not Applicable
dp Country e Couniry §. Cerlificate of Status Desired O ?ei.ggq lﬁgﬂﬁ‘ma’
- 6. Name and Address of Current Registered Agent—— ~ — ~—- [~ _—t> 7 “Name and Address of New Reglstered Agent™
Name
FISHER, VINETTE A
1526 SW 58TH STREET Street Address (P.O. Box Number is Not Acceptabie)
CAPE CORAL FL 33914
City 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.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 '
9. MANAGING MEMBERS / MANAGERS 10. i ADDITIONS / CHANGES
TITLE 3 oelete TITLE MANAL ING- MEMEBER.  Dchage [ Additon
NAME NAME VineTTe R. Fisuer
STREET ADDRESS STREETAODRESS | /85726 Séd- &8 STRGET
CTY-5T-2P avste | eAPE CoRAL, FL 339y
TILE [ pelete TITLE [] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T TR TR R e e Pl Tetete e - T IILE T T e e e = “[YChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ oeleta TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-S1-2IP
THLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes.  further certify that the informaticn
indicated on this report is true and accurate and that my signature shal‘have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as require Chapter 808, Florida Statutes. A D 3

SIGNATURE:

A Vinele A FISHER
N %%@WRW% NAG/HE MEMBER — 237-519-008]

SIGNATU|

ND TYPED OR PRINTED MAME OF MANAGING » MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (10/02)



