i ' FILED
LIMITED LIABILITY COMPANY May 12, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L,. 8 3 mooog 8 (71- 05-12-2002 90577 038 ****50.00

1. Entity Name

ARV A LEVE LOPHENT (LN

2. Principal Place of Business

318 MPrescott Jre

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & 4. FEI Nurgb . Applied For
u&a}lww T_EP ﬁ - E—Sg ? LS ?O Not Applicable
i — G i .
2R _S ounuyF Zip L Country 5. Certificate of Status Desired O $5.00 Additional
- = ;_é_ B FE i o . :Fee Required.. .. _._ .

7. Name and Address of Current Registered Agent

Name KQ\( Q)(\-;\Amm—“ __ ;—.

Stmea:idress {P.0. Box Number is Not Acceptabl%q

NES Rooio O X

___________________ [ CLEAbuATERL  FL|["Tars

8. The above named entity submits this siatemeqt for the purpose of changing its registered office or registered agent, or both, in the S_Laté"éf Florida,

S|GNATURE-’.¥<0'-7\—QA—— O\:,»D\CLA_ ' : _ ,\\\%Q\Q?..

Signature, lyped of primed name of registered agent and it i applicable, . . ¥ DATEY

g, MANAGING MEMBERS / MANAGERS
TILE /‘4 H

NavE TJOSEPH C HARNY
STREET ADDRESS
CITY-ST-ZIP

TItE
NAME
STREET ADDRESS
CITY-ST-212 U

TIHLE

NAME

STREET ADDRESS
CiTy-s1-21P

TNTLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP -

TITLE

NAME®

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this repor is tue 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR




