T
' '
2003 LIMITED LIABILITY COMPANY FILED |
UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am
1. Entity Name 02-14-2003 90062 008 ****55 00
ARYA DEVELOPMENT, LLC
Principal Place of Business Mailing Address
318 N PRESCOTT AVE 2110 DREW STR
CLEARWATER FL 33755 X0
CLEARWATER FL 33765 :
2. Principal Place of Business 3. Mailing Address ”“"HIM ’l"” “l Ilm "l” "m Ilm Illll'ml Ilml'lll ||]l 'Il'
AN0 Deews Sheeek
Suite, Apt. #, etc, Suile, Apt. #, elc. XCHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FElNumoer  5G-3584570) Applied For
( SQ@(U)Q*O(" , F l, : ‘ Not Applicable
Zip Country Zipy Country - ) h $5.00 additional
%37 (O 5 U S C\ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= ——— - : ; e = T N aRe e — k. \, — —
KAPLAN, KAREN Kocen Eadlan,
2453 BRAEILIA DR #39 Street Address (P.O. Box Number is Not Acceptgﬂe}
. = O
CLEARWATER FL 33763 2AO Do 2ot , oute. 200
City Zi %)de
Cleatwotey FL | %55
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regjstered agent.
SIGNATURE [ Y NE \zmﬁ\ O \ ~ 15—~ 0=
Signature, typad r printed name of registerad agent and te if applicable. (NOTE: Registered Agant signature required when reinsiating) DATE
FILE NCW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. . ACDITIONS /CHANGES
e ~MGR- X[]meta TLE Mool O Crenge. R aaton | &
NAME ~CHARNY--JOSERH NAME Meir Tz eon g
steeT anoress | 2644-DREW-STREET STHEET ADDRESS | 241 @ TOrems 3._\._5;;_;&' Sute 200 2
CiTY-ST-2P CLEARWATER-FL-33765 orv-s-70 | Cleorwoker, Friocvde 3305 @
TITLE . [ Delete TITLE ﬁq_q_‘(-{-\.op% [J Change ﬂ\.&dditinn 5
NAME NAME Yaouten Kodo\or
STREET ADDRESS STREET ADDRESS [ ZAV D D) ﬂ({g\ ' SQ\'\-Q 200
CITY-ST-2IP CITY-ST-2P Clheotworesr Tlovdoe 33I16ES
TILE e e Onelete. — BTME o |2 v e o e At s i [ Change . [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
THILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Deete TILE O Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not g lify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered 19, exegu this report as required by Chapter 608, Florida Statutes.
SIGNATURE: SHGNATURE UIRED Aoz 1-Ya -9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




