2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000850

ARECA PALM VENTURES, LLC.

ﬁi‘s

Principal Place of Business Mailing Address

2440 EAST COMMERCIAL BLVD.. STE. 1
FORT LAUDERDALE FL 33308

2440 EAST COMMERCIAL BLVD.. STE. 1
FORT LAUDERDALE FL 33308-4035

COHAR 13 Py 2:

— - ARAU AR TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650772905 Not Applicable
- " - I - .
Zp Couriry Zp ountry 5. Certficate of Status Desired [ $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name

VAUGHAN, CONSTANCE C
2440 EAST COMMERCIAL BLVD., STE. 1
FORT LAUDERDALE FL 33308

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or panted name of registered agent and titie if applicable (NOTE: Reqpstared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
" Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM : [ petnts TITLE R coarge [ Acktiion
NAME SCHNURR, FREDERICK D HAME .
sTReeT nooness | SOS-NW—323RE-LANE- wweet soness | 2448 E. L0 PERLER & Ol (2, SUETE [
oo | CORAL-SPRINGS-FHE-3367 arvstae | E7T e OESZOAR LE | FL 3500 g
TIILE MGRM [T oetete TIME (T chiznge (] Addition
NAME VAUGHAN, DAVID S.W. NAME
srzs wooness | 1611 S.E. 8TH STREET —T— 3) ;j Do
erv-stv | FORT LAUDERDALE FL 33301 warv-g1-20
TIME [ petotn WILE .. [Jchange [ Addition
NARE - NAME LH NIRRT = W B |
STREET ADDRESS BTREET ADDRESS 12, 2 400--01093-- ,} llD
CTY-ST-1P CITY-31-2P &**+hr N0 ddds
TITLE [ petsta THLE 0 cuanuu ] Additton
NAME WAME
STREET ADDRESS STREET ADDRESS
Y-8t zrf' EnY-31-1P
TITLE [ petets TOMLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 31-71P ITY-ST-TIP
TMLE [ petots YITLE [Ochanga [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£T-7IP CITY- $T-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
indicated on this report is true and accurgte and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Fiorida Statutes. )

limited liability com|

SIGNATUR

Date Dayvme Phone #

. dv 0915000

"CR2E083:(9/99)



