FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # 02000023762 Secretary of State
1. Entity Name 01-22-2003 90097 032 ****50.00
ARENA DEL, LLC
Principal Place of Business Mailing Address
LUULT I &
6545 HIDDEN BEACH CIRCLE 6545 HIDDEN BEACH CIRCLE
ORLANDO FL 32819 ORLANDC FL 32819
S v e N WA
Suite, Apt. #, ete. : Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number (f k,’ 8 Applied For
L}L 7/ 0 ( % Not Applicahle
Zp Country e Country 5. Certificate of Status Desired ] gi-ggq l’:i‘?;jﬁ""a'
- - —=~§:-Name and Address of Current Registered Agent [ - mer.. = __7.-Mame and Address of New.Reglstered Agent. . .
Name
COHEN, DAVID S
5798 MAJOR BLVD., SU'TE 550 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
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 printad name of registered agent and title if applicable. {NCOTE: Registared Agent signature required whan 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. ADDITICNS / CHANGES
TILE [ Delete e ] Change IgAddirinn
NAME NAME P G’D G E P A. ]
STREET ADDRESS STREET ADDRESS c DDE N g;./ =A-C teCLe.,
CITY-ST-7P CITY-ST-2IP 6 E{M' #
e (7 Delete TiE ,\7“ I3 f O change K] Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS ‘D‘?.KS ff’ﬁ_ y [)'(wa/ve /g' EACH: Cr £
CITY-ST-7IP CITY-ST-2P OEWA*U . é_ 32%/ q
me- T[T T e e s e e o e ST | T TR st s L e——-[F] Change~ [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
me [ detete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE [ pelete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE : O pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-7IP
|

11. | hereby certify that the information supplied with this filihg fioeglnot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee emppw te this report as required by Chapter 608, Florida Statutes,

SIGNATURE: SIGNATL FGUIRED O///5703 CQ7-10y-Uw

SIGNATURE AND TYPED OR PRINTED NAME OdGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

v uew

CR2E083 (10/02)



