2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
May 21, 2003 8:00 am
+  Secretary of State

1. Entity Name

ARDA GROUP L.C.

DOCUMENT # | 02000027514

04-21-2003 90123 027 ****55.00

Principal Place of Business Mailing Address
1509 S. SHERIDAN FOREST DRIVE 1509 S. SHERIDAN FOREST DRIVE 44002083
TAMPA FL 33629 TAMPA FL 33529
us us
s R g R AR TR o
Pco_ b" l 0‘-!2"‘
Suita, Apt. #, et Suite, Apt. #, elc. . x CHECK HERE IF MAKING CHANGES
City & State City & Stata &, FE] Number Applied For
Tarpa , FL 44 P 1428909 N; Applicable
Zip Country ss];er q- quGf Country 5. Certificate of Status Desired ﬁ g‘ggmmﬂ
€. Namo and Address of Current Regisiered Agent R __7. Name snd Addroas of New Roglatered Apent =
Name R e = .
1 7 HILL DANIELY ™ = e T B R
1509 S. SHERIDAN FOREST DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33829 ‘
City F L Zip Godle

the obligations of registered agant.

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept

D (EAD

SIGNATURE —

< qfte/ 2003

Signaturs, typad o prinsac name of registened agent and tide i appiceile.

(NOTE: Reags

roculred )

Agent 5ig

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9.. MANAGING MEMBERS { MANAGERS

J 10.

ADDITIONS /CHANGES

TnE

DL/ Priog -/rf

Daree T et
STREET ADDRESS

CITY-5T-2P

LEOA S, sheridaw Fbr-n{- br.

[ celete

[1Change [ Addition

STREET ADDRESS
CITY-5T- I

Tampr FL 336325

{1 pelete

CR2E083 (10/02)

[0 Crange [ Addition

e - -
STREET ADDAESS
cmy-st-zp

[J Crange [ Addilion |. .

TLE

MAME

STREET ADDRESS
Ciry-S7-2P

O Change [ Addition

TiME

STREET ADDRESS
Ciry-St-2p

0 peete

‘ Ocrange [ Additicn

e
NAME

STREET ADORESS
CTY-ST- 2P

O petete

STRIET ADORESS
CITY-ST-2F

[ Change [ Agaiion,

11. 1 hereby certity that the information supplied with this filing does not qualily for ihe exemplion stated in Section 119.07(3)i), Porida Statutes. | turthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing membar or manager of
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

N RIEADTURE REQUIRED

SIGNATURE:
BIGMAT

TURE ANC TYPED QR PRENTED NANE OF SIGNINC MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

d4)1e)2003  gi3-299-7277
Doty

Daytima Phota #

+



