.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005344 FILED

1. Entity Name

ST. PETE ARLINGTON, L.C. OGFER-3 PH LI5S
. SECRETARY OF STATE
Principal Place of Business Mailing Address Tr’\ U._ fi.u fl SEJ EE- v FL OR 1 D A
749 NORTH GARLAND AVENUE 749 NORTH GARLAND AVENUE
SUITE 105 SUITE 105
ORLANDOC FL 32801 ORLANDO FL 32801-1024
— S RGN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

pd

City & State City & State 4, FE! Number Applied For

Not Applicable

$5.00 Additional
Fee Required

Zi G i i
o ouniry Zip Country 5. Certfficate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - ) o ST T T Name T T T T T e T
PRMT' JAMES R Street Address (P.O. Box Number is Not Acceptable)
C{O GRAHAM GLARK JONES BUILDER PRATT MARKS
369 N NEW YORK AVENUE 3RD FLOOR
WINTER PARK FL 32789 City FL | ZoCode

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 agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGR O petete TITLE [Jchange [ Adurtion
NAME HARRISON, RAYMOND D NARE =ranOns 1 2o e
smeery uomess | 749 NORTH GARLAND AVENUE SUITE 102 et anoeess A AR P AR B
CITY-$T-21P ORMNDO FL 32801 CITY-3T-7IP -u-'h-t ) --u.f;-_u = ._:._,._.- ] --_, i
Tme 1 petste me | 0T Tt ['change ™ Thditon
NAME NAME ) JE—
STREET ADORESS ‘ STREET ADDRESS g T
CITY-37- 2P CITY- S7-21P T
TME [] belete e w " [ ctiznge  [T] Additien
NAME NAME
STREET ADDREZS BTREET ADDRESS
CITY-3T-7IP CITY-§T-TIP
TITLE T Detete TITLE []ctange [ ] aditton
NAME ) RAME
STREET ADDRESS STREET ADDRESS
CHY- 81 7 cITY-$1-2P
TITLE [ petete TITLE [Jchange [ Adudition
NAME NAME
STREET ADDBESS STREET ADDRESS
LiTY-ST-71P ' . CITY-£7- 2P
THLE : O peiste TITLE [ change  [] Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-2T-21P CITY- §T-2IP

11. | hereby certify that the information 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 i am a managing member or manager of the
iimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

2[1 oo Hot-Hz2 e+

Daynme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

CR2E083 r9/99"



