D
~

FILED
May 27, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY ) Secretary of State
UNIFORM BUSINESS REPORTY (UBH) ‘ ry
- 04-30-2003 20180 042 ****50.00
DOCUMENT # M0Q2000000118
1. Entity Name
ARLINGTON COLONNADE, LLC
Principat Place of Business Mailing Addrass
2117 2ND AVENUE NOATH 217 2ND AVENUE NORTH |
BIRMINGHAM AL 35200 BIRMNGHAM AL 3520 ° 44002575
2, Principal Place ol Business 3. Mailing Address ”"IIIII m " I " IM” II "II I"I " Im "m ”m ”"I ml l"’
Sulte, Ap:. #, etc. Sulte, Apt. 9. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number |ED FQH Applied For
(/- 0,5'/,, Not Applicabie
ap Country Zp Country 5. Certificate of Status Desrod [ $9-00 Acdiional
) Fae Required
6. Name and Address of Current Registered Agent - 7. Name and Address of Now Ragisterad Agent
] : Namsg :
- - LT CORPORATION SYSTEM ~— - - - .
' 1200 SOUTH PINE ISLAND'ROAD - - B R _Street-Adaress (P.OxBax Number.is Not ACCOp!abIg) ——ammr—— - - -
PLANTATION FL 33324 -
City FL ] Zip Code
8. The above named entity submils this statement for the purpese of changing its registered oﬂnce or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accepl i
the obligations of registered egent. ., i .
S‘GNA‘[‘UHE R IO T g e N ..’A Lor g ».-..,j‘," e R ! e
Lok ?“..WW”WW.“P*"?WWWP.""M-U., ", {NOTE: Registared Agend xignaturs mquimd when reissating). .". |, ... _ o -y o PATE T
’ - T T T T T RILE NOWI FEEIS §80,00 T T T[T e e e
Make Check Payable 1o Fiorida Department of State i
ot Due By May 1, 2003 !
5. MANAGING MEMBERS | MANAGERS - 0. : ADDITIONS /CHANGES 1 S
TIE MGRM O Detete mE - [thange [ Aodition § &
e ARLINGTON PROPERITES, INC e - g
smeEtasovess | 217 2ND AVE. NORTH STREET ADORESS 2
cmv-ST-Zf | BIRMINGHAM AL 35203 _ £I7Y-51-2P i
— O Oekte me Dtue [ dtton | &
NAME RAME
STREET ABDRESS SYREET ANDRESS
CINY-ST-IIP b CITy-g1-21P
TME O Daleta TInE CdChange  [J Addition
NOE . — NAME . _
" STREET ADDRESS - - STREET ADORESS
CITY-Si-2F - [~ ~ - e e o~ — O 5T-2P e[~ -
Tme O Delets e Clttenge 0] Adaition
NAME NAME -
STREET ADOHESS STREET ADDRESS
CiTY-ST-TP CITY-51-2P
Tme 0O celete i O Cange [ Acdition
KAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP Tl CITY-ST-TP PEREES IS
Y S M <t I T T T ey [ TSN IO A E |3 Crange — L) Addiion. |,
ot ! HE. e ! d
STREET ADDRESS ‘l : o . SI'REEI'AIJDHESS SRR AT OL LS i 5
: CITY-S1-3P ‘ OM-ST:aP [« e, i :

LINPIE S o KR

- lirdited linbillty company or the racelver ar trustee empowared o execute this re|

pprt as required by Chapter 608, Florida Statutes.

|

that.| am a managing mermber of manager of the -

_am;_i&im
_‘AZLLS J

~11.+} herfaby certify thal the intormation supplied with this_ iling does not quality kJr the exemption stated in Section 119,07(3)i}, Florida Statutas.’| further certify that the idformation - :
_ indicated on this feport is trué and accurate and that my signatiire shall have tha same legel effect as if made under ath,

Daytima Prhona #




