2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .97000001189 FILED
1. Entity Name DIVSECRETARY OF STATE
ARMINGTON RANCH, L.C. ISI0N OF CORPORATIGNS
0
— . . OMAR 13 aM1): 29
Principal Place of Business , Mailing Address
2500 BOY SCOUT RD. P.0. BOX 1346
LAKE WALES FL 33523 LAKE WALES FL 338591346
I I LR AT
: S'uite, Apt. #, eTc.;‘ — Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumbert Applied For
59-3483463 Net Applicable
Zip Country Zp - Country 5. Centificate of Status Desired d ?ese-ggq L;;Ai;iec:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRITTENDEN, ROBERT R Street Address (P.O. Box Number is Not Acceptable)
103 AVENUE A, NW.
WINTER HAVEN FL 33881
City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i -
FILE NOW!I! FEE IS $50.00
Make Ch‘]eck Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
e MGR , T petotn e [ ctange [ Acditton
NANE ARMINGTON, MARJORIE NAME
smaeer aonmess | P.0O. BOX 1348 N/A STREEY AUDRESS
CITY- $T-2IP LAKE WALES FL 33853 CITY-3T-2IP
TITLE O pesete TITLE [Jchange [ Addition
RAME NANE _ . I -
STREET ADDRESS STREET ADDREES = L ~:"_ 1 o If—“: e T
CITY-$1-21p- omraene | ~03/307 !JU"_"U 1 1.‘(“_'::5”"'-‘1_'_1 P
e ] petite TITLE FEESELLL LN Change Adiitica
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-3T- 1P
iE 7 pete TALE []ctange  [_] Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-21P CITY-3T-2IP
e (7 petete e [ change ] Aadntsn
NANE , NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP = CITY-ST-21P 0 n
mEe 7 O Deteta TITLE [Jchange [ Atditton
NAME NAME
STREET ADDREERS STREET ADDRESS
" ry-st-np CITY-$T-71P

11, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chager 608, Flerida Statutes.

SIGNATURE: _~n SIGNATARE REOIISZLA #u ”}f’% 3-§00  &3.¢P6 - 7794

SIGNATURE ANE'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OHhANNGEFI Date Daytme Phone #

CR2E083 (9/99)



