2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 95000000013  «- - FILED

1. Entity Name 0 : .
ARECA, LC. OIHAR 12 AM 9: 3]

'SECRETARY OF STATE
, TALLAHASSEE, FLORIDA
Principal Place of Business ' Mailing Address
3623 SE 16 PLACE 1 PE CO AHKWAY
CAPE CORAL FL 33904 CAPE -GORAL_FL 33504 ' . i
P.0.BIX 100 29F
\ cAPE (0RAL FL3%9/0
2. Principal Place of Business 3. Mailing Address T
- . 3623 8L /6?4 PL --
Suite, Apt. #, ete. Suite, Apt. #, elc. B NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ ) | CAPE CORAL, FL _ 65-0633534 Not Applicable
Zip Country §p3 7 0 Lf Country . 8. Certificate of Status Desired 0o gg.ggq&:i:;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent

. o Name

TKLRuS PLOVEKY

Street Addréss (P.O; Box NUmber is NotAcceptable) >
3623 & ‘e rA £

City Zip Code
CAPE CORHL FL | %550«
8. The above named entity submits this statement for the purpose ?bﬁn/ging itg/ry ered office or ragistered agent, or both, in the State of Florida.
sanarure . M LANS PLOINSKY / N3-87-0/
Signature, typed or printed name of registerad agent and file if applicable. ¥ (NOTE: HWG Agent gignature required when reinstating) T DATE
& '
] FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TITLE M _ [ Delete THLE [J Change [ Addition
NAME PLONSKY, KLAUS NAME
stReeT anoress | P.O. BOX 100898 STREET ACDRESS
CITY-ST-2IP CAPE CORAL FL 33910 CaTY-§1-71P
TMLE M : O belete TITLE . O change [ Addition
WAE PLONSKY, RENATE N ENONO3B542TS——4
STREET ADDRESS | P.0). BOX 100898 STREET Anuﬁgss Zn3s1s/01 - DB?“—UEB
om-ST-2P | CAPE CORAL FL 33910 . oy-sT-2° gk .

TME - [ Delete TLE o i [l Change [ Addition
NAME Y . NAME .. ’

e — i ; - ) N B - e R _ _

“GTREET ADDAESS : - F STREET ADDRESS =
CITY-ST-7IP ' CITY-ST-2IP
TITLE O nelste TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P : - CITY-ST-2IP
TILE O pslete ) TITLE” I change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e O Datete TME [ change [ Addition
HAME : NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-3T-2IP P 2 CIFY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingdicated on this report is true and accurate ang

timited iiability company or the receiver or trys 0 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIC

Bgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ Cats

Daytime Phane #

W2 DACIUIRED - {222 /- 0{(/679/) 945-53 69

49 2988100 .

CR2E083 (11/00)



