2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 1. 98000003115
ARLINGTON PROPERTIES & INVESTMENTS, L.C.

Principal Place of Business

1025 N FEDERAL HWY
LAKE PARK FL 33403

Mailing Address

1025 N FEDERAL HWY
LAKE PARK FL 33403

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2003 8:00 am
Secretary of State

05-22-2003 90038 017 ****50.00

LTI

[J CHECK HERE IF MAKING CHANGES

HOLDER, DOUGLAS A JR.
1025 N FEDERAL HWY
LAKE PARK FL 33403

<

City & State - T “City & State™ - “ 4. FEI Numbe?'““65.0882002 ~ [~ [Applied For |~
) Not Applicable
Zi i .
' Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
Name '

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

City

FL

Zip Code

8. The above na y
. the obligations §f regist

L]
SIGNATURE

lets this statement forAhe p f chanbin: |ts registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
C -ag
- '/

Sign:

) Jqur Mad name of registered agent and tite i applicable.

/ {NOTE: Registered Agant signalure required when reinstating)

DATE

FILE NOwW!! FEE IS $50.00
Make Check Payable to Florida Department of State

CR2E083 (10/02)

11. | hereby certily that the in
indicated cn this report is

e and pccufate and that my signature shall have the

limited liability company olMthe recgiver rtrusle7roowered to exeg)
f &
SIGNATURE: _~ SIOINA D Wl

te thj

J

‘ Due By May 1, 2003

9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM [ Delete THLE [ change [ Addition
—NAME ~|-HOLDER-DOYGLAS A: JR: — - namE -

STREETADDRESS | 1025 N. FEDERAL HWY. STREET ADDRESS

CITY-ST-2IP LAKE PARK FL 33403 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TRLE 1 pelete TITLE [ Change [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE [ belete TITLE [Jchange [ Addition

NAME HAME

~STREET ADDRESS” T T STREET ADDRESS - -

CITY-ST-2IP /\ / CITY-ST-2IP

me legal effect as if made under oath; that | am a managing member or manager of the
repgrt as required by Chapter 608, Florida Stalutes.

SIGNATURE AND TYPED DR PJNTED NAME OF SIGNING MANACINE LEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

é
3

t



