2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000029588

FILED
Feb 14, 2003 8:00 am
Secretary of State

1. Entity Name

THE ARK ENTERPRISES, LLC

02-14-2003 90061 011 ****55.00

Principal Place of Business

2003 MAIN STREET
SUITE 100
SARASOTA FL 34287
us

Mailing Address

2033 MAIN STREET
SUITE 100
SARASOTA FL 34237
us

2.‘ Principal Place of Business

[T

g! O(Ctﬂc,e &

Suite, Apt. #, etc.

3. Mailing Address
%—Zé V( S.0 rqq,gl/ A“&- Z‘Z¢<_)’

Suite, Apt. #, etc.

J WL CHECK HERE IF MAKING CHANGES

€
City & State - City & Rtate 4, FEI Number Applied For
Oclan lo —< &(“ﬁ'&n Géd‘ F-L. T[- 042572206 Not Applicab'e
Z% Zféfé - Clcjuntry% ﬂ Z}r.)? Zg o é boum% A 5. Certificate of Status Desired O gi'ggq l‘;?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

FRIEDLAND, RALPH L ESQ. P ey frAcldi<

2033-MA|N-STREEF' e - Street Acdress (P.O.-Box Number is Not Agceptable), — - e e

SUITE 100

SARASOTA FL 34237 2L4S 8, ofpris e Ave—

Y ollando FL | 32%0(

8. The above named entity submits this statement for the purpose

the obtigationWs;gred agent.
e
SIGNATURE &

Signature, typed or printed nama of registered agent and title it epsiicable.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2. /0 03

(NOTE: Registared Agent signature raquired when reinstating} DATE

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

Due 8y May 1, 2003

11. | hereby certify that the information supplied wi
ingicated on this repaort is true and accurate a
fimited liability company or the recelver or trus

th this filing does not qualify for the exemption stated in Sectio
nd that my signature shall have the same legal effect as if made under
lee empowered to exacute this report as required by Chapter 608, Florida Stalutes.

n 119.07(3)i), Florida Statutes, | further centify that the information
oath; that 1 am a managing mermber or manager of the

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES =
TMLE MGRM ‘ O telete TITLE Ol change ] Addition | &
NAME HADDAD, MILHEM NAME 2
sTreET ADDRESS | 16827 SARAH'S PLACE, APT. 108 STREET ADDRESS 2
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP o
THLE {1 pelete TITLE [ change [ Addition %
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP__ CITY-ST-21P _

TILE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

OITY-§1-2IP - T o o oyegngp— e —e——— - c e .
TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ pelete TITLE [ cthangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

G goyf-¢ 38y
ALV &

Daytime Phone #

+

o mMang
SIGNATURE: /Z““'w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

2 /003

Date




