2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000031202

1. Entity Name

ARLINGTON RIDGE LLC

Principai Place of Business

11300 FOURTH STREET NORTH SUITE 200
$T. PETERSBURG FL 3316

Mailing Address

11300 FOURTH STREET NORTH SUITE 200
ST. PETERSBURG FL 33716
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SECRETARY. D SEALL
FALEARASSED, FLORIEN

1/29/2003-900446-036-3$50.00-$50.00
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2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¥, etc. Suite, Apt. #, otc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Not Appticable
{ Count
Zp Country dp uniy 5. Cenificate of Status Desired [ ge g?qu‘!‘f;“‘“"""
 —wB..Name and Addrass of Current Registared Agent .- . . e e 7. Name and Address of New Registered Agent _ . —
Name T - T T T - -
FELICE, DAVID M
11300 FOURTH STREET NORTH SUITE 200 Sireet Address {P.O. Box Number is Not Acceptable}
ST. PETERSBURG FL 33718 -
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changirg its registered office or registared agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registamd kgent and 1ts f applicable. {NGTE: Regisiered Agent signalurs racurad whan rsnstaling) DATE
R FILE NOWIl! FEE IS $50.00
Make Check Payable to Florlda Departmant of State
Due By May 1, 2003 .
9, MANAGING MEMBERS / MANAGERS 10. - ADDITIONS fCHANGES
ThE MGRM L peiete e Dichange [ Addition | &
NAME Community Invegtment Corporation NAME =}
smeeraonvess | 11300 4th St. N., Suite 200 STREET ADDRESS g
evs-z¢ | St. Petersburg, FL 3371 6 CITY-ST-2P o
(Y]
me [ Deete TE [ Change [ Addition &
HAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-ST-2P
_TME - - ——— _;______AD_D‘ej_eie e I e S __[lChange {7 Addition
NAME Lo T NAME o T T T
STREET ADDRESS STREET ADDRESS
CITY-57-27 CIY-ST- 2P 7
TIE O oelete TITLE I Changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P !
THLE [ pelets TME O Change T Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-§1- 1P GITY-5T-2P
™me L1 Deket ME O Change  [J Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
oIy -S1- 2P COY-5T-2P

11. ) hereby certify that the information supplied with this filing does not qualify lor the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certity thal the Information
indicated on this repor: is true and accurate and that my signalure shall have the same legal eHect as if mada urxter path; that { am a managing member or manager of the
limited liability company or the receiver or irustee empowered 10 axecuta this report as required by Chaptar 608, Floriga Statutes.

ommunlty Investmet Corporation

SIGNATURE

3ED

/—J&o_ﬁ

(727) 577-5522
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AUTHORIZED REPREAENTATIVE
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