APPROVER
2000 UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT # _ 199000003949 o TR
ARYA DEVELOPMENT, LLC 00 APR 17 PH (2: 52
SECRETARY OF STATE

TA‘LLAHA_SSEE. FLORIDA

DGR ET A

Principal Place of Busingss Mailing Address
2014 DREW STREET 2014 DREW STREET
CLEARWATER FL 33765 CLEARWATER FL 33765-3100

2. Principal Place of Business 3. Mailir&Address g 3 S"‘
St 0 \ B 0 Y
Suite, Apt. #, etc, Suite, Apt. #, elc. m‘\)m DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
CLEARWATER Fe. | s8-3S8YS20O Not Appiicabe
Zip Country 2 ¢ | coury 5. Certificate of Status Desired O $5.00 Additional
— —— - 3?)7 S S ) - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

PEREZ, MICHAEL G
2014 DREW STREET
CLEARWATER FL 33765

Street Address (P.O. Box Number is Nol Acceptable)

City FL Zipy Code

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 agant and titls if epplicable. (NOTE: Registered Agent signature requirad when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR ‘ B vetato mE Mé R ﬁ Chonge [ Addmion
- CHARNY, RONIT e JOSE IZH)D QCEHLQ}RA»; k
ez anonese | 2014 DREW STREET . STREET ADDRESS 20/ e
arvsrae | CLEARWATER FL 33765 i ECEAR WATER, v 234 §
e 7 et e S (i e Pl Tty B Rl
NANE NAME 114 ,a';}ﬂ;’ O=-i 15—
STREET ADDRESS STREET ADDRESS SbREn 00 sk, D
CITY-87-21P CITY-2T-21P
Tm - L] Delote - “TILE - T = . D'GM—E'MM‘
NAME NAME
STREET ADDRESS : STREET ADDRESS
oTY-gT-1IP CITY-ST-2IP
TITLE [ petete TITLE [Jchangs [ Additien
KAME NAME '
STREEY ADDRERS STREET ADDRESE
Y- 81- 1P CITY- $T-TP
TILE ] Detets e {Jthange [ Adiition
NASIE . NAME
STREET ADDRESS . RTREET ADDRESE
CITY-3T-21P CITY- $7- T3P
TinE ] petstn THHE [ charge [ Adrtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-$7-21P . CITY- 8T-21P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ol AT RE CTOTERPH CHARNY 4800 (#23) Wt

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER OR MANAGER Date hﬂv‘llme Ph}/a 4

EEELLILL

\f

CR2E083 (9/99)



