d4v  26eL200

> TNYISIRTRIN TN
2001-UAIFORM BUSINESS REPORT (UBR) . AP ;{hdn" b
; & g
DOCUMENT # M98000000732 FILED
1. Entity Name
FLORIDA ARC MANAGEMENT LL.C. 0f MAY -3 PM 3: 35
SECRETARY OF STATE
Principal Place of Business Mailing Address TA LL A HA S St E ) FL OR !D A
8150 LEESBURG PIKE, SUITE 1100 850 LEESBURG PIKE. SLITE 110¢
VIENNA VA 22182 VIENNA VA 22182
S S (AR Rl
i
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | { 4. FEINumber Applied For
| 54‘1787569 v | Not Applicable
Zip Count Zi Count ' o : .00 Additi
ountry P ouniry 5. Certificate of Status Desired g. ?ei ggq Lﬁfgjm"m
6. Name and Address of Current Registered Agent } - . .7. Nama and Address of New Registeraed Agent
Name
WH"E' WILTON L ESQ. Street Address (P.O. Box Number is Not Acceplable)
625 NORTH FLAGLER DRIVE, 9TH FLOOR
WEST PALM BEACH FL 33401 ’
. City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its agistered office or regist;ered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. (NOTt Registersd Ageni signature requir?d when reinstating) DATE
| v I
FILEN ')I:V!!‘l! FEE I’ $50.00
Make Check Pa rn‘I::jIe to Dep j ment of Stale
9. MANAGING MEMBERS/MENBERS [ 10. i T ,uﬁmww
e MGR O Delete TLE ' T op5/2Y /0 1~—10 T3 Bdpee-{ ) [hadeiion” |
I -2 ERAACT (0
NAME ROSS, DAVID A NAME | wtadss. 00 eeaknss, 00
streer anbress | 8150 LESSBURG PIKE, SUITE 1100 STREET ADDRESS
CITY-ST-2P VIENNA VA 22182 CITY-5T-2IP
TME MGR ] Delete LE [ cChange [ Addition
NAME BARG, STANLEY M NAME
STREET ADDRESS | 8150 LEESBURG PIKE, SUITE 1100 STREET ADDRESS !
GITY-§T-2IP VIENNA VA 22182 CITY-ST-ZP |
e MGR 7 Detets TLE ‘ ) O change [ Addition
|
HAME NULSEN, CHARLES K Hl NAME ’
STREET ADDRESS | 8150 LEESBURG PIKE, SUITE 1100 STREET ADDRESS :
CITY-ST-ZIP VIENNA VA 22182 CITY-ST-ZP
TIME [ Delete TITLE . [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS |
CITY-5T-7iP . CITY-ST-2IP |
me O Delets TTLE . [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TIMLE [ Delete TMLE | [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS g
CITY-S7- 2P CHTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have t 1e same legai effect as if made under oath; that | am a managing member or manager of the
limited Hakility company or the receiver or trustee empowered to execute this ¢ ;port as required by Chapter 608, Florida Statutas.

SIGNATURE: ___ S )ﬁ@é%ﬁ%@%“l ©

SIGNATURE AND TYPED OR PRINTED w‘é OF SIGNING MANAGING/UEMBER, MAN. GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone
1

CR2E083 (11/00) -




