2002 UNIFORM BUSINESS REPORT (UBR) Ma lg I%OE(:)]Z) 3-00 amé

DOCUMENT # M980000007 Secretary of State

1. Entity Name

05-12-2002 9058 *AHASS.
FLORIDA ARC MANAGEMENT L.L.C. 1035 757%55.00
Principal Place of Businass Mailing Address
8150 LEESBURG PIKE. SUITE 1100 8150 LEESBURG PIKE. SUITE 1100
VIENNA VA 22182 VIENNA VA 22182
Suite, Apt. #, etc. Suiite, ApL. #, etc. DO NOT WRITE IN THIS SPACE %
City & State City & State 4. FEI Number - Applied For H
S4-1767969 Not Applicable | -
Zi i - - - . . i
® Country &P Country  —» =+ ~5-Certificate of Status Desired X $5.00 Additional :
Fes Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WH"E' WILTON L ESQ. Street Address (P.Q. Box Number is Not Acceptable)
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 registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State |
Due By May 1, 2002
. MANAGING MEMBERS /MANAGERS . o ADDITIONS /CHANGES _
TITLE MGR [ Delete TIRE CJChange [ Addition | S
N ROSS, DAVID A NAME 2
STREET ADDRESS 8150 LESSBURG p|KE’ SU"‘E 1100 STREET ADDRESS 8 ‘
GITY-ST-ZIP VIENNA VA 22182 CITY-ST-2IP |§ |
me MGR : [ Delets TITLE [JChange [ Addition | O |
wMe | BARG, STANLEY M NAME |
STREET ADDRESS : *—8150LEESBURGP|KE’ SU“'E “00 - STREET ADDRESS i
CITY-ST-2IP VIENNA VA 22182 S o - fomy-st-ze - R . _ i
TITLE MGR O Delete TLE [ Change [ Addition :
" [ NAME NULSEN, CHARLES K I HAME
STREETADDRESS | 8450 LEESBURG PIKE, SUITE 1100 STREET ADDRESS
oiTy-sT-2IP VIENNA VA 22182 CITY-5T-2IP
TTLE L] Delete TTLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
| e O Delete THLE . [ Change (] Additicn
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-7IP R CITY-ST-ZIP
TITLE [ Detete THLE O change ] Addition
NAME NAME f
STREET ADDAESS STREET ADDRESS ‘
CiTY-ST-2IP CITY-§T-2IP
11. | hereby certify that the informatierrswpplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report is e and acdurate and that my signature shgll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpagyr the re 'mpowered ta te this report as required by Chapter 608, Fiorida Statutes,
SIGNATURE: et A7 FeERUIRED ‘5%?4/02_ (3)t0-9500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daytime Phons #




