2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008013

D

1. Entity Name = N3
e TRRY OF STAIE e
ARCADIA GROUP, LLC. SECRETAR Y oh GRATIONS
- pIVISioN @
Principal Place of Business Maiting Address - ' []D DC'
1349 WASHINGTON AVE. 1349 WASHINGTON AVE. j .
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139
2. Principal Place of Business 3. Mailing Address HIII ||”|||I ’I”“l"l ||”| Ilm ll“l ||||| 'lm ||||’ "Ill |||| ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State ’ : : 4, FEI Number Applied For
Not Applicable
i Country Zip Country 5. Certificate of Status Desirad. 0 gese‘ggq :i‘dm‘gﬁ"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
- — — - - S = R B 7 T T B o - - e e
ROMANELLO' MADELEINE Streat Address (P.C. Box Number is Not Acceptable)
1349 WASHINGTON AVE.
MIAMI BEACH FL 33139 _
City . FL Zip Code

8. The above narned antity subrmits 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 regisierad ageni and tite  applicabla. {NOTE: Registared Agent signature required when reinstatng} DATE
FILE NOW!I! FEE IS $50.00
- Make Check Payable to Department ot State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE M an G'ﬁ [ O Delets TITLE O Change [ Addition
NAME MADCLEING £0 Ff’V_i'ﬂc—LLdt/‘- ’ NAME
SREETADDRESS | |3 ¢ ] A SHIN (0"/": STREET ADDRESS QrIN=Eg1 4335 ——7
CITY-§1-2P Mt A 7REACH L 33/35 CITY-§T-2P S T e L e O W
HLE O Detete TITLE sacwall, (0 e bldion
NAME RAME
STREET ADDRESS STREET ADDRESS
£ITY-§7- 7P CHTY-ST-7IP
TME, — - o - DCloeee Qe i )  Ochange [ Addition
NAME - R N T - T o '
STREET ADDRESS : STREET ADDRESS
CITY-ST-Z7iP CITY-5T-2IP
TITLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21IP
TIFLE O pelete TALE [ Change [ Addition
NAME _ NAME
STREET ADORESS STREET ADDRESS
Cv-s1-zP : omY-ST-2P - _
WTLE 1 Detete TITLE DOchange [ Addition
NAME NAME ‘
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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. 1 further certily that the information
indicatéd on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that 1 am a managing mernber or manager of the
limited liability company or the receiver or trustes empgwered 1o execute this report as required by Chapter 608, Florida Statutes.

V28700 25292233

Daytime Phone #

SIGNATURE: .. , z
el 7 CHGNATURE ANDTYPED O PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER

e T T T

i

CR2E083 (5/00)



