2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARABELLA LEIGH, LLC

199000003321,

TATE

FiLED” 5
ssczafmﬂ v or ATIONS

DIVISiON OF CORPOR

Principal Place of Business

8009 WHISPER LAKE LANE EAST
PONTE VEDRA BEACH FL 32082

Mailing Address

8009 WHISPER LAKE LANE EAST
PONTE VEDRA BEACH FL 32082

0D SEP 13 A 10: 07

2. Principal Place of Business

3. Mailing Address

AR

mewmmmi

Suite, Apt. #, ete. @)‘(IJ Sulte, Apt. #, etc. Dﬂ/{* "DO NOT WRITE IN THIS SPACE
r\ .
City & State ld City & State 4. FE! Number ;| Applied For
Not Applicable
Zip Country Zip Country . . $5.00 Additional
8. Certificate of Status Desired [} Feo Required ‘
8. Name an¢ Address of Current Registered Agoent 7. Name and Address of New Reglstered Agent
] m— - . . . B . Name _ R . . .
WODHICH MICHAEL A ESG Street Address {(P.0. Box Number is Not'Acceptable)
1301 RIVERPLACE BLVD., SUITE 1500 i
JACKSONVILLE FL 32207 e
City ~ FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — : L -
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requited when reinstating} DATE
JFILE NOWH! FEE IS $50.00
3 Make Check Payable to Department of State
. j’ . . B . . .
9. MANAGING MEMBERS /MANAGERS 0. - ADDITIONS / CHANGES _
TIME MGRM [J Delete e Flchange [ Addition §
NANE MOORHOUSE, LEIGH M Navg 8
STREET ADORESS | 8009 WHISPER LAKE LAND EAST STREET ADDRESS 2
o520 | PONTE VEDRA BEACH FL 32082 m-sT-2¢ X
TIFLE (1 oelete TIME Ol change [ Agdition | O
NAME NAME [ e e e B Lo T e T jass T T sar ] v .
STREET ABDRESS STREET ADDRESS 1T !__I = :,.-’ _-_—! = :!JF —_—
CITY-ST-2P CHTY-§T-2IP —ﬂ " EU DD"' 11 3 _.-'-"‘:'TUI I
T O Delete TITLE g
NAME NAME
STREETAODRESS | . o - STREET ADDRESS oL .
CITY-S¥-2IP CITY-S1-2IP
TITLE 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5¢-2IP CITY-5T-2IP
TILE L] Detete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP . CITY-5T-71P
me . WE 2 Detete TITLE [} Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 trustes empowsred to execute this report as required by Chapter 608, Florida Statutes.
L.
4 AED & / / /
SIGNATURE: Q@’e- WR5 D i3 fro  Jod/213 8350,
SHINATURE mmﬁﬁ})ﬂm NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytima Phons #




