2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 1990000080

1. Entity Name

ARCADIA GROUP, LLC. .

13

Principal Place of Business )

1349 WASHINGTON AVE.
MIAMIGEACH FL 33139

Ny “

Mailing Address

1343 WASHINGTON AVE.
MIAMI BEACH FL 33139

3. Maiting A

210

2. Principal Place of Bysiness

210 I >" STHEET

ddress

71 STeee

Suite, Apt. #, etc.

30

Suite, Apt. #, etc.

S0

FILED
2001 A7R - %0 PH, 5: 36

DIISHON OF CORPORATIONS
“TALLAHASSEE. FLORDA

R

DO NOT WRITE IN THIS SPACE

‘

FL

City & State — City & State —_— 4, FEI Number : Applied For
Mink BeacH T | Brimr REAH, FL NOT APPLICABLE
Zip B‘Q 14} Co‘i}t’é A__ Zip3 3 ’ L{ / Country U S A_ 5. Certificate of Status Desirad j[:] fg‘ggql‘ﬁfeﬂ"ma'
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Registered Agent

o o .- A ‘| ~-MName - - . ;

ROMANELLO’ MADELEINE Street Address (P.C. Box Number is Not Acceptable) l .

1349 WASHINGTON AVE. !
MIAMI BEACH FL 33139 :

City i Zip Code

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 Floridé‘

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registsred 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 f CHANGES

TLE MGR - [ Deiete TIIE MqR ! o R{Chage [ Addition

NAME ROMANELLQ, MADELEINE NAME RoMANECLLY, MADELEINE l

sTheeT ADoRess | 1349 WASHINGTON AVE. smezaooness (219 I S ST A 3o |

cmv-st-zp | MIAM! BEACH FL 33139 CITY-5T-2P MiaAr RBeAcs Fir 3317

TITLE ’ ] Deiete TILE . [ Change [ Addition
|

HAME NAME — ey g A T —

SrAad oy
STREET ADDRESS 8 stheer anomess (RN D.‘;‘ ﬁ—.—_:f- {10 {1 —0it
CITY-5T-2P CITY-$T-2P -I6A0TAUL U e i
- a0 i sakasat0, )

MLE [J Delets TME f [ Change [ Additien

NAME L o e _ — — NAME - - .

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P !

TITLE 7 pelete TITLE [C?Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS K

CATY-ST-2IP cmY-ST-2IP f

TLE [ Detete TITLE V]V ' [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

11. I hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true 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 trusiee empow,

a

SIGNATURE: 5

d 10 execute this report ag required by Chapter 608, Florida Statutes.

76 PEE

SIGNATURE AND TYPED OR PRI

0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L}

Youfs, 3'79;%

Daytime Phone #




