2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.97000001189 ~ FILED
OIMAR-5 PM 1:31

ARMINGTON RANCH, L.C.
SECRETARY OF STATE

Principal Place of Business . Mailing Address Tﬁ\ U ﬂ\H & c) o E E FL U mDJ&
d - B ER AN L} v

2500 BOY SCOUT RD. P.0. BOX 1346 '

LAKE WALES FL 33523 LAKE WALES FL 33853

S BETE————

fo.Bex \34P
Suite, Apt. #, etc. Smte Apt #. efc. ‘ DO NOT WRITE INTHIS SPACE
City & State "f‘-t\; &5 State 4. FEI Numher Applied For
R Lakgujlj‘r,‘:- F‘-— 59.3483463 Not Applicable
Zip Country S Country o . .. $5.00 Additional
- I g ] _,3,525‘? l‘Skfg - s a ~5. Certificate of Status Desired - [ ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CR"TENDEN’ 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 its registered office or registered agent, or both, in the State of Florida.

CR2E0B3 (11/00)

SIGNATURE : :
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agént signature required when reinstating) CATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
TIMLE MGR ’ J Delete MLE [l Change ] Addition
NAME ARMINGTCN, MARJORIE _ NAME
smeet appress | P.O. BOX 1348 N/A STREET ADDRESS '
CITY-ST-2P LAKE WALES FL 33853 CITY-5T-7iP .
TMLE ' O Delete j e ~[Ochange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS SODDHOIRs9Y4993——5%
CTY-§7-7P B omr-sizp "03-’21:"01"—010 15--003
TE T T o " O Delete T ' - hange ition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-sr-zp - : CITY-ST-21P )
TITLE O Delete TMLE I cChange [ Addition
NaE, NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
TE 1 Delate e Ol Change L] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP o . CITY-ST-ZIP -
TITLE O pelete TME - [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

#1. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an 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
hmtted |ab|I|ty company or the receiver or trustee empoweted to execute this repert as required by Chapter 6§08, Florida Statutes.

SIGNATUREK 73‘?"” Sl "'?3._,.“‘@&',1:1"? Zi-o) K3 LSe-TMY

SIGNATURE AND TVPéD OR PRINTED NAME OF BIGWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

dY /146100



