2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  1.99000003949 | FILED
ARYA DEVELOPMENT, LLC .
, 01 APR 23 PH 5: 21
Principal Place of Business Mailing Address - ) FEFEE‘? :&S%YEEQFF{S.E?‘.ESA
2014 DREW STREET P.O.BOX B35
CLEARWATER FL 33765 CLEARWATER FL 33755
2. Principal Place of Business 3. Mailing Address H"“I“ m m‘l m“l M "m IIHI ""I ||||”I”I ’m“ml m”m
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
. 9-3584570 Not Applicable
B o Country N - Zp o Country _|_ 5. Gerificate of Status Desired (] ?gfggqﬁsﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
PEREZ- MICHAEL G Street Address (P.O. Box Number is Not Acceptable)
2014 DREW STREEY '
CLEARWATER FL 33765
City FL " Zip 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

Signalure, rypad of printed name of registerec agen: and title if applicable. {NOTE: Registerad Agent skynature requited whean reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TIME MGR (O Detete TITLE ) {Changs [ Addition
NAME CHARNY, JOSEPH ||| NaME
STREET ADDAESS | 2014 DREW STREET STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33765 CITY-ST-7IP
TITLE § [ Delets TITLE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS o ) || smeey ADORESS | B . ) '
CTY-ST-2F e C T - = vestaps . C e R
TME [ Detete TILE O change ] Addition
MAME NAME g =

- e 1 g iy T e TR
STREET ADDRESS STREET ADDRESS =00 I'!!:J’EI;% :!-D-I-' -—-I! -I-' % —*D”?
CITY-ST-2IP - CITY-ST-2IP S -
TMLE (3 Delete TiTE
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-7IP

| -

el O elete TME [l change [ Addtion
NAbwr NAME
STREET ADDRESS STHEET ADDRESS
cifr-s1-7P CITY-ST-21P
TILE : [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-7IP CITY-ST-2IP

11, | hereby certify that the information supptied with this flling 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 liability company or the receiveffor trustgg pmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/H(¢

AWD TYREDOR PMNTED NAME OF SIGNING

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3¥  ©0E8200

CR2E083 (11/00)

4



