: FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) 3
o0 Apr 22,2002 8:00 am 3
vttt ecretary of State
bR o8 ke ke
ARLINGTON PROPERTIES & INVESTMENTS, T 04-22-2002 50240 020 7H50.00
Principal Place of Business Mailing Address
~529-SOUTHALAGLER E-H— ~509-SEHFHFORGLER e v
~WEST-PATBEACHTCITA0T —~WHET-RALM-BEACH-F 3340t
/025_ N ﬁ&ermf H’WM IOZS" N: Fedem| Hwy.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 65'0882002 Applied For
Lake far k A . Lake Fark, FL Not Applicable
Zip Colintry Zip ountry " ; $5.00 Additional
3 3 # 0 3 3 340 e 5. Certificate of Status Desired O Foe Required
ez B, Name and Addregs of Curront Registerad Agent——=——.— 2T | T sy EName and Address of New Reglstered Agent «m—— s siicin = fam=
Name
HOLDEH DOUGLAS A JR. ’ Street Agdress (P.O. B}{}lumb lAcceptTlB)
628 SOUTHFLASLER-AFT-E-H- /025 N, Fedem Hm/ 0zs N cra
WEST-PALM-BEACHF-33401
Lﬂlke, Pﬂrk) FZ- 234 03 City A é k FL Cod
ake. Par # 5 Zox
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registerad agent end title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES -
<TILE MGRM O pelete TITLE O change [ Addition §
NAME HOLDER, DOUGLAS A JR. NAME e
STREET ADDRESS 1025 N FEDEHAL HWY STREET ADDRESS g
CiTY-ST-2IP LAKE PARK FL 33403 CITY-ST-ZIP §
TILE 1 Delete TITLE [} Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-IIP CITY-8T-2ZiP
TILE {7 Detete TiTLE [IThange (] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TILE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE y [ Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-!IP CHY-ST-2IP
TITLE [ delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P SN g Y. CiTY-§1-2IP
11. | hereby certify that thefnformalionfsupplied with this filing does nof fughfy for the ¢kgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporf isgrue andfaccurate and that my sjgnpture/ghall/have the yaghe legal effect as if made under oath; that | am a managing member or manager of the
limited liability compadgy §r the fegeiver or try#tee empowérgtd to gifecifie this reppryas required by Chapter 608, Florida Statutes.
( )
g APV PVA ’ s’ 9358
e f R  ENEER) N SFYRN
o DV ) /
SIGNATURE: _ W WAy e [), A. Hoider,Jr. OF/12/62
SIGNATURE AND TYPEDJDR PRINTED NAME OF SIGNING PrENAGING MEMBER,JMANAEER, OR AUTHORIZE\GEPRESENTATIVE Date Datime Phana # ) 2@
- L]




