2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

98000000925

ARLINGTON PROPERTIES ENTERPRISES, L.C.

Principal Place of Business

C/0 CAVCO OF NCRTH FLORIDA. INC.
9250 BAYMEADOWS ROAD. SUITE 220
JACKSONVILLE FL 32256

Mailing Address

C/0 CAVCO OF NORTH FLORIDA. ING,
9250 BAYMEADOWS ROAD. SUITE 220
JACKSONVILLE FL 322561813

2. Pringipal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
00 PR 10 KM 320

SECRETARY OF STATE
thLmi@)J‘ FLORIDA

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. b - - 59'3521538 Not Applicabie
i t Zi t ST T —
Zip Country P Gountry 5. Contificate of Status Desnred O $5 00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent , 7. Name and Address of New Registered Agent
Name

CRAWFORD, FELIX A
C/O CAVCO OF NORTH FLORIDA, INC.
9250 BAYMEADOWS ROAD, SUITE 220

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

JACKSONVILLE FL 32256 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
2 _Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS , v 10. ADDITIONS / CHANGES
HTLE MGRM ' 1 pasete TITLE [ change [ Acdition
NAME CRAWFORD, FELIX A NAME
srace? anoiens | 9250 BAYMEADOWS ROAD, SUITE 220 $TREEY ADORERS
CITY-$T-TP JACKSONVILLE FL 32258 SITY-§T-2IP
THLE ] petete TE {change [ Addittfon
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-2T-11P e T e .- .
TITLE ] petern TITLE [Jchange ] Addition
NAME NAME —
STREET ADDRESS STREET ADDRE3S 0000 ;3".’{ N I
CITY-ST-TIP Y- 8E-20P -1 4#. <o O--010315--005
THLE 1 petete TITLE o
NAME NANE
STREET ADDBESS STREET ADDRESS
CITY-ST-IIP CITY-§7-21P
TITLE [T petets TIMLE [ changs (] Addition
NAME NAME
STREEY ADDRERS - STREET ACDRERS
CITY-ST- 2P CITY-31-1P
TTLE [ petete TITLE [ change  [] Addition
HAME NAME ’
(TREET ADDRESS STREET ADDRESS
&v s1-2p EY-gT-7P dS—Q——

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv Dr trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

7 /ﬁ/ &‘; BEGUGG D ex ¢ Ar2weay

Y.¢ oy  309-636-0033

SIGNATYHE AND TYRED OF PRINTED HA ‘geﬁ SIGNING MANAGING MEMBER OF MANAGER

Date Daytime Pheno #

4v  65c0000

LA

i

CR2E083 (9/99) -~



