FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90163 023 ****50.00

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT # {_ 110000046 | q

1. Enity Name

ARILLE BLock, L.L.c,

943679

2. Principal Place of Business 3. Mailing Address
SEM STREET | 446, 2V STREeT
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For

6 EA’%OTA 1 F L— SA’QA%T\A 1 F’L- 65 'O‘T‘?S 105 Not Applicable
Zip Country 4224% Country

5. .Certificate of Status Desired M Eese'gg“’:ff:‘;"ma'

7. Namoe and Address of Cument Registered Agent

Nami’cl! !ZI EE ” QQ! ; ;6
Street Address (B0, Box Number js Not Acceptable)
(A8, B0 N S PR

A LHOTA FL | 24542,

e purpose of changing its registered office or registered agent, or both, in the State of Flarida.

_____ ey ChBOUE L. GRGCS |2 Abey. deo7

DATE

9. MANAGING MEMBERS / MANAGERS

e MGem
NAME QR GCS ' ewArLESs H,
SIET DRSS | A @, Eos TH
TEE | SANSOTA., BL 24743, «Lie?
e

NAME

STREET ADDRESS
CITY-S1- 2P

TILE
RAME
STREET ADDRESS i
* cy.st.2p

" e

e

"gsmm ADDRESS
CRY.ST. 2P

JTILE

¥

NAME

STREET ADDRESS
CITY-ST-2I9

TILE

HAME

STREET ADDRESS
CITY-ST-2P

indicated an this report is trug.ams, accurate and that m signatyfe ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or, i gkecute this repart as required by Chapter 608, Flarida Statutes,

1. | hereby certify that the information supplied with this filing doesuallry for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

é‘. 2. \D N D02, 44y /%&Jlgg

ERRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dhyume Frone ¢

SIGNATURE:

ot
SIGNATURE AND TYPED OR PRINTED NAME




