e ————————————————————— ]
2002 UNIFORM BUSINESS REPORT (UBR) _ g
DOCUMENT # | .99000008013 |

1. Entity Name F\LED
ARCADIA GROUP, L.L.C.

qzway -2 P# 150

Principal Place of Business Mailing Address O lE
210 718T 8T 210 78T ST SECREL AR {iE lFLOWD A
#307 #37 TALLAHASS
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
&
&
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appiioabis
Zi Counts Zi Counts
° uny 0 v 5. Certificate of Status Desired O $5.00 Adgitional
Fee Required
6. Name and Address of Cm'rent Registared Agent 7. Name and Address of New Registered Agent
- - - = T e | L 1= L1 B e Y- e ————e -
ROMANELLO, MADELEINE
Strest Address (P.Q. Box Number is Not Acceptable)
1349 WASHINGTON AVE.
MIAMI BEACH FL 33139
City - FL Zip.Code.
8. The above famed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE b
Signature, typrad or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
- - ———
FILE NOW!!! FEE 1S:$50.00 ‘fuu':,','}*r—";ﬁé?ﬂ --Dl -':.r‘,__Dl g J
1y Rt v 0es
Make Check Payable to Department of State FEA200. 00 eSS, 00
Due By May 1,.2002 . - ) ) :
9. MANAGING MEMBERS /MANAGERS 10, . ADDITIONS/CHANGES ‘_:'
TILE MGR [ Dglete TIMLE ) O change [ Adeition | S
NAME ROMANELLO, MADELEINE NAME &
STREETADDRESS | 210 71ST ST #307 STREET ADDRESS %
CITY-ST-21P MIAMI BEACH FL 33141 CITY-ST-2IP §
TITLE O Delete TILE O Change [ Addttion | O
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIME ) i Clpelete . | TMLE _ [ Change [ Additicn
NAME o -t T T T kT T e TR T e e -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-5T-2iP
TITLE O betete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
11. | hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and th ature 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 trustee d to execute this regort as required by Chapter 608, Flarida Statutes.
CROD; ; f// / 2 30588 76285
LA ’ 7
SIGNATURE: _ ©)-\uX 8 /1292 30548 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale{ Daytime Phona #




