2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000925
ARLINGTON PROPERTIES ENTERPRISES, LC. | FILED
‘f—: !', . .
‘ 00 FEB -1 PM 8 03
Principal Place of Business Mailing Address
C/0 CAVCO OF NORTH FLORIDA. INC. C/O CAVCO OF NORTH FLORIDA., ING. SECRETARY CF STATE
9250 BAYMEADOWS ROAD. SUITE 220 8250 BAYMEADOWS ROAD. SUITE 220 TALLAHASSEE, FLORIDA
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
S S 1fIINIHIIIIHIHIIIlIIHIIIMIINIIMIIIIIIIIIIIIIIIHIIIIHHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. } g DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
' ' 59-3521538 Not Applicable
e Country Zp Country 5 Certlflcate of Status Desired D7 B ?est,a ggq l’:?:&t'onal e
—:6,:Name and Address of Current' Registered Agent - 7. Nama and Addmss of Naw Registered Agent
Name
CRAWFORD, FELIX A St;'eet Address (P.O. Box Number is Not Acceptabie)
C/0 CAVCO OF NORTH FLORIDA, INC.
8250 BAYMEADOWS ROAD, SUITE 220
JACKSONVILLE FL 32256 Ciy FL | 27 Coe

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 printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature recuired when reinstating) l" o I“" l l l"'] I‘"'" _{ l::; Dgﬁ":l l 1 —— 1
~(2A12/01--01140-—-012
FILE NOW!!! FEE 1S $50.00 gi*i* HIU!]JIE};;I&*EII]LUD
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. * ADDITIONS / CHANGES
TILE MGRM ) O velete TILE ’ [Qchange [ Addition
NAME CRAWFORD, FELIX A ' NANE
STREETADDRESS | g26() BAYMEADOWS ROAD, SUIT E 220 STREET ADDRESS
CITY-$T-2IP JACKSONV".LE FL 32256 . CITY-51-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P || cw-st-zp ) o
B {1 et T DOoeee | TE I O Change  [J Addition
NAME ‘ NAME
STREET ADDRESS . " GTREET ADDRESS |
CITY-ST-7IP ITY-8T-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . . CIFY-ST-7IP
THTLE O3 Delete TITLE ' [ Change [T Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS |-
CITY-ST-Z7IP CITY-ST-ZIP
TIMLE B [ Detete TITLE [Jchange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

1. hereby certify that theyinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indiated on this report ¥ true and accurate ghd that my signature shall have the same legal effect as if made under oath; that | am a managing memper or manager of the
Iimlted fiability company ee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mt ETIINRL T //205%/ Jov- &?6-6032.

BIGNATURE AND TYPED CR PRINTED I&I4 OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (3 Daytlme Phore # ¢

LELE000

v

CR2E083 (11/00}

g



