2003 LIMITED LIABILITY COMENY Aug OIF;IZI()](E):%) 8:00 am

UNIFORM BUSINESS REPORT {UBR Q8 i f Stat
DOCUMENT # LO2000023687 cerelary o1 State

1. Entity Name

ARNOLD & GENTLEMAN, L.L.C.

Principal Place of Business Mailing Address vwaaAavUaeLs
14101 RIVER ROAD 14101 RIVER ROAD
FORT MYERS FL 33305 FORT MYERS FL 33905

e e AW

4933 N. TAMTAMI TRAIL 4933 N. TAMIAMI TRAIL

Suite, Apt. # ete. Sulte, Apt. #, tc. [) GHECK HERE IF MAKING CHANGES
#202 #202
City & State City & State 4, FE| Number Applied For
NAPLES, FL NAPLES, FL 13-4218680 - Not Applicable
322? 103 Cc{}JrgryA 32;:31_ 03 C%u;;rg 5. Certificate of Status Desired O ?Bi'ggq L»::i;i;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORAGH, PETE _ - - :
~ 74415 METROQ PARKWAY STE. 325 i © o m ST TTTTT L Stieet'Address (PO Box NUmber 18 Nat AZCeptable)
FORT MYERS FL ' .
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. 1 am familiar with, and accept
the obligations-af registered agent.

SIGNATURE ' ‘ : : :
DATE

Signature, typad or printed nama of registered agant and titls if applicable. (NOTE: Registerad Agent signatura required whan reinstating)
I - :
: : . FILE NOW!!! FEE IS $50.00 T
o . Make Check Payable to Florida Department of State | -
o o Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE P/T O Delats TILE [l change [ Additicn
NAME KETTH ARNOLD NANE
SIS | 4933 N. TAMIAMI TRAIL #202 STREET AOORESS
TILE "VPYS [ Delete TITLE [JChange  [J Addition
NAME THAD GENTLEMAN NAME
SREETANDRESS [ 2 999 N . TAMIAMI TRAIL #202 STREET ADDRESS
CiTY-ST-Zip NAPLES - FL 34103 CITY-ST-2IF
TIE O Delete P ome [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZjP CITY-ST-2P
_TIE ez z ~ . Oeoelete ~ | Wi+ oo [T o - ““[dchange  [7] Adaidon
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-S7-2P
TITLE O Detete TITLE [0 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustegd empowered to execute this report as required by Chapter 608, Florida Statutes.

Y Sons
SIGNATURE: ¥ G5z dcZz7UIRED X 19 02 247-0724
SIGNATURE'AN‘D TYPED PRlMNAME OF SIGNING MANAGING MEM‘ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date . , o Daytima Phone #

0018369

CR2E083 (4/03)



