2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

AND ‘
DOCUMENT #  M99000000439 FILED
. Entity Nama
PRIMARY FINANCIAL SERVICES OF ARIZONA, LL.C. OOAPR |7 PHI2: 56
| SECRETARY OF STATE
Principal Place of Business Mailing Address FALLAHASSEE, FLORIDA.
3115 N. 3RD AVENUE, SUITE 112 3115 M. 3RD AVENUE. SUITE 112
PHOENIX AZ 85013 PHOENIX AZ 850134387
2. Principat Place of Business . 3. Mailing Address ”“III[I"I ’l"lll“l ""I ""[ "m II”I "“III"‘ ""I "m u” ’II[
Suite, Apt. #, etc. Suite, Apt. #, etc. m N M \DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 86'0317400 Not Applicable
R R o Lo | s comemmorsmpenies O 3000 NG
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceplable)
1200 SOUTH PINE.ISLAND ROAD
PLANTATION FL 33324
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
Signature, typed or printad name of registerad agent and Litle it applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
o FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9 M‘ANAGING MEMBERS /MEMBERS ‘ 10, - ADDITIONS | CHANGES
TOLE MGRM . ) ] Delets TITLE ) . Ol thangs [ Adibtion
nant HUTTON, ROBERT nAME TIWHIO2R2 29T ——0
steeev aoaess | 3115 N. 3RD AVENUE, SUITE 112 FTREET AGDAESR -05/03/00--01070--012
emv-s-2¢ | PHOENIX AZ 85013 cry- 31-2P wEFRECH 00 swwdhl, 00
e IMGRM O neker» e O compe ] Adtiton
RANE MIDDLEMAN, SAMUEL < ' g rame
STREET ADDRESS | 3445 N 3RD AVENUE, SUITE 112 . STREET ADDRESS
cav-s-2F | pHOENIX AZ 85013 . cmv-ame | - e o . . .
TITLE [ peiotn TILE O coangn  [[] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY- $V-1P
TME [ petete TITLE ‘ O] thangs [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-$1-1P
TTE ‘ 71 petete TIME . Ol Chamgs  [] Asuitton
NAME et NAME
STREET ADDEESS STEEET ADDRESS
CITY-81-21P v CITY-$T-11P
TE {7 petets TIME (O Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciFe-4T- 1P CITY- S1-TP

11. | hereby certify that the information supplied with this filing does not 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
fimited liahility company or the regej empowered to execute this report as required by Chapter 608, Florida Statutes.

L%—%/ %//mjoz-zv?-/aoo

BIGNATURE AND TYPED OR P‘RINT‘ED NAME OF SIGNING MANAGING MEMBER OR MANAGER /Dat Daytime Phone #

SIGNATURE!

4 8845100

CR2E083 (9/99)



