FILED
+ ~3303 LIMITED LIABILITY COMPANY May 08,2003 8:00 am

UNIFORM BUSINESS REPORT gunm - Secretary of State

DOCUMENT # M02000002394 = 04-21-2003 90137 015 ****50.00
1. Entity Name .
ARC LAKE SEMINOLE SQUARE REAL ESTATE HOLDINGS, L ¢ ]
LC. o
Principal Place of Business Malling Address 5 50 3 9 00 4
111 WESTWOOD PLACE. SUITE X0 111 WESTWOOD PLACE. SUITE 200 -
BRENTWOOD TN 37027 . BRENTWODOD T 37027
2. Principal Place of Business ‘ 3. Mailing Address "m "’""m "H m mm H’I ’Im Ilmm
Suite. Apt. 4. etc. Suite, Apt. #, etc. ) E’C/ {IECK HERE iF MAKING CHANGES
City & State City & Stata . 4. FE} Number PLIED FOR Applied For
. 2% ;3@5& Not Applicabla
Zp Country Zp Couniry 5. Certificate of Status Desied [ fese 22. Addtiona!
§. Name and Address of Current Registerod Agent 7. Name and Mdms of New Registerad Agent
P I R S E— _Name _ . e e
CORFORATION SERVICE COMPANY o
1201 HAYS STREET Street Address (F.0. Box Number is Not Acceptable)
TALLAHASSEE FL 323012525
City FL Zip Coda
8. The above named entity submits this statement lor the purpose of changing its registered office or reglslered agant, of both, in the State of Fionda. | am familiar with, and accept
the obligations of registered agem.
SIGNATURE : .
Signature, Typed or printed nerme O regislered agen ang e il apolicabls. (NCTE: Peg Agent sigy required whon nainsating DATE
FILE NOW!!! FEE IS $50,00
Make Check Payable to Florida Department of State
. : Due By May 1, 2003 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES e
THiE MGR £ Delets me ' DOchange [ Agtiion | N
NAME SHERIFF, W E NANEE 2
stheet 00ness [ 111 WESTWOOD PLACE, SUITE 200 STREEY ADDRESS g
arv-si-2¢ | BRENTWOOD TN 37027 ov-ST-2P a
nE MGR . O petete TMe Ccrange [ Addition g
MME - KAESTNER, TODD NAME .
smaeT Aooness ) 111 WESTWOQD PLACE, SUITE 200 STREET ADDRESS
trv-s-ZP | BRENTWOOD TN 37027 oITY-ST-2P .
TTLE 0 pelete e : ) h Ol change (3 Addtion
_NAME I I . . NAVE . - e )
STREET ADDAESS STREET ADORESS N
CTY-§1-0P : CIFY-ST.2P )
TME O Oetets TE Olctenge  [J Addition
NAME NANE
STREET ADORESS _ _ STREET ADURESS
CITY-ST-2P CY-51-2P
TTE 3 oerete LUl ' Cichange ([ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CiTY-§7-2P
TME 1 Delete me Dcoaage [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-51-2P OTY-57-2P
1.1 hereby cartify that the information supplied with this filing does net quality for the exempbon stated in Section 119.07(3)(I), Florida Statutes. | further certity that the Information
indicated an this raport I8 true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member o manager of tha
limited Rability company or the receiver or trustee empowered to execule this reporl as required by Chapter 608, Florida Statutes.
3 ’2'3 e Gr 5 92 o

SIGNATURE:

Daryiime Phore #




