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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L95000000013

1. Eniity Name
ARECA, L.C.

11

Mailing Address

PO BOX 100638
GAPE CORAL Ft 39910

Principal Place of Business

PO BOX 100898
CAPE CORAL FL 33910

L

FILED
Feb 24, 2003 8:00 am
Secretary of State

01-16-2003 90228 043 ****50.00

l

T

I

i

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. 4, etc, Suite, Apt. #, elc. £J CHECK HERE (F MAKING CHANGES
City & State City & State 4 FE Number | 650633534 ‘Apphied For
. Nol Applicable
Zip Country Zip Country - . $5.00 Additionsl
5. Certificate of Status Desired | Foo Reguired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglatared Agant
TR T T e et e e o T } =£3!!9- e o LS S sl e s e i iem an —— _— e
PLONSKY, KLALS :
3823 SE 16TH PL Street Address (P.Q. Box Number is Not Acceptabla)
| CAPE CORALFL"33804 — R =S —
City FL Zip Code
8. Tha above named entity submits this statamesnt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : :
SIGNATURE
w.wwmmmdmmwwmnw. (NOTE: Registered Agem signature raquined when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of Stata
Due By May 1, 2003
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR O betete T Ochnge [ addition | N
NAME PLONSKY, KLAUS NAME g
- STREET AQDRESS | 3623 SE 18TH PLACE STREET ADDRESS
eS¢ | CAPE CORAL FL 33904 or-st-ze §
Lt MGR 1 Deete TIE O Changs [ Addhtion g X
NAME PLONSKY, RENATE NAME
STREETADDRESS | 3623 SE 16TH PLACE STREET ADORESS
cm-st-22 | CAPE CORAL FL 33004 orY-ST-2P
TE [ Delets TME ClChange [ Addition
| MwE T T e o M s e o T —
STREET ADDAESS STREET ADDAESS T
CITY- ST-71P CrY-57-21°
TE I Detete TE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81. 2P CITY-ST-2IP
e O Celete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-§7- 2P .
e 03 tetee TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.21P : GiTY-ST-21P .
11. | hereby certlfy that the information supplied with this filing does nat quali e exemption stated in Secuon'ﬁen?(axi). Florida Statutes. | further certify that the infarmation
lndlcate.d on this report Is true and accurate and that my signature gheil have the same fegal affect as it riade under oath; that | am a managing mermber or manager of the
limited fiability company or the receiver or trustee empowerad to gfecuts thiKreport as required by-Chapter 608, Florida Statutss.
siGNaTuRe; ___ SIGNATURE REAUIEEH Z-daw-OR 230 - USR-1a30
SIGHATURE AND YYPED OR PRINTED NAME GF 3 . OR AUTHORIZED AEPRESEMTATIVE Oute - Daylima Prone &




