2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# M 99 00600 |3 |

1. Entity Name

ARKANSAS AVENUE , L.L.C

9

FILED At
cTaRY OF STAIE
}\:g%ﬂ{}%ﬁmm’ ORATIONS

Principal Place of Business

703 FAWLKNER ST

Mailing Address

“ NEW SMMRAA RERcH. FL

32(6¥

N

2. Principal Place of Business

ad_df |

3. Mailing Address

Sdneas F|

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SF;ACE

City & State City & State 4. FEI Number Applied For
7 \f- -2 8 7 q 7 %L Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ﬂ ?ese'ggq ﬁied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S— .- - — - Narne

M. e DALEY SAmE - -

—7 og F: A U LK N E:z 5 T. Street Address (P.O. Box Number is Not Acceptable)

NEW SMMYRNA REATL H F
City Zip Cede

7218 7

FL

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

Signature, typed or prnted nama ol r'sgistfed agent and iitle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. ’ 7 MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
\ .
i MG & ' e i SONODE202H Sn =21
NAME £. Beo e NAME L “‘!"":;,?‘ P = 1—6 =
M. E. ME/Z3M0--0 4014
STREET ADDRESS K %\_ STREET AGDRESS o #5501
X ' kgD D ks .
CITY-S1-2p ,} 07D QO\ S Ky | «Pi o LERs BEERED D, a2
o -\“
oy
TITLE N (XS] SW\\-{ Y o W 01 Dater™™ TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE 1 Delete TILE [ change [ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TTLE i Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TME 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST47P CITY-ST-2P
TALE [ Delete TITLE [ change [ Aadition
NAME [ O A A
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP OITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or trustee empowered to execgte this report as required by Chapter 608, Florida Statutes.

b-12-00

SIGNATURE: A A oseaay

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MARRGING MEMBER OR MANAGER

s
(oY) 43—

Data

/Daytima Phone #g ! F 3 '

CR2E083 (11/39)



