APPRUVLU
AND
FILED

00 JuN 21, AH 8: L3

CRETARY CF STATE
PEUAASSEE, FLORIGA

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1. 99000003169

1. Entity Narne

ARCADIA POINTE, LLC oo

Mailing Address

1111 KANE CONCOURSE
SUITE 401
BAY HARBOR ISLANDS FL 33154-2042

Principal Place of Business

1111 KANE CONCOURSE
SUITE 401
BAY HARBOR ISLANDS FL 33154

Af

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

RN A

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Numb , Applied For
0 6 ‘éq b @ LQ C\O Not Applicable
or Country Zip Country 5. Certificate of Status Desired 3 ?5'00 Additionat
- s - R e . - N L Lo, Fea Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S R N e el e - S S e
SAKOW“Z. ALAN Street Address (P.O. Box Number is Not Acceptable)
1111 KANE CONCOURSE
SUITE 401
BAY HARBOR ISLANDS FL 33154 City Zip Code
TN A Pa) / FL
8. The above named emit%l?’& stat t fi ﬁfose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / i :
Signatura, lypef or Dl)‘(la\’énjmﬂc' ‘egisiéred agarVanﬂ e apphicable. (NOTE: Registered Agent signature required when renstating) DATE
7
/‘ . FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department of State
g, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TIiE MGRM . : [ petem TITLE ] thange [ Additten
nane FLORIDA POINTE, INC. - nAmE
ammeey avoness | 1111 KANE CONCOURSE SUITE 401 sthceT anomiss
erv-s12r | BAY HARBOR ISLANDS FL 33154 G- a1- 1P
TITLE [ petetn me ” Jchange ] Additton
NANME - . NAME _
STREET ADDRESS STREET ADDRESS POO0C3=00) 195 7—=%
omY-s1-2p e o Nevwa | T E/23/00--01002--012
TmLE ] O petetn THILE waddS0 . 0 ek oL Abdme
B iy [0 7T i B . U i
STREEY ADDRESS STREET ADDRESS
CITY-8T- 7P CITY- 8T-TIP
L ' [ petete TIE [Jchange [ Additlon
NAME ) NAME
STREET ADERESS il STREET ADDRESS
CITY-37-21P ' CITY- 2T 2IP
TILE [ petete T {Tcwange [ Adition
NAME NAME
STREET ADDRESS , S$TREET ADDRESS
CITY-3T-ZIP / CITY-$T-2TP
TILE [} TILE [Jchange [ Addition
HAME ] NAME
$TREET ADORESS ' STREET ADDRESS
GITY-3T-21P CITY- $T-2IP

~N\An
!

1.1 ﬁe«'reby certify that the information supplied with (s fflind|ddes rfot qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
.indicated on this repart is true and accuratd an ¢ hy skgnature 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 receiver or ifustee\Briydoweled o kxecute this report as required by Chapter 608, Florida Statutes.

SIGN ﬁN JRE NEQUIRED.

SIGNATURE AND TYPED dj PR]N‘#D NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

SIGNATURE:

Daytime Phone #

CR2EQ83 (9/99)



