2000 UNIFORM BUSINESS REPORT (UBR) AFERUVEL

DOCUMENT #  L98000001076 FILED

1. Entity Name

FIREHOUSE SUBS OF ARKANSAS #1, L.C. COMAY 23 A T: 56
’ |
: : t:[:CRE TARY OF STATE
Principal Place of Business Mailing Address TAL L fv& H A S S t E FL DR DA
9850-5 SAN JOSE BOLIVLEVARD ’ ' 9350-5 SAN JOSE BOULEVARD

JACKSONVILLE FL 32257 . JACKSONVILLE FL 32257-5495

IR R

2 F'rmmpa] P’Eieofﬁus 3 Mallmg Addr, ﬁﬁ W

Sune Apt. 4 ¢ ‘etc . Sune Apt 4. etc. DO NOT WRITE IN THIS SPACE

City & State ’ ty & $tate 4. FE! Number Appl\'ed For
eclemdle S il o [ mimyon

Zip Country Zip Countr ST ) $5.00 Additional
vsz%,_’ USA 3 215 .., ‘}é 5. Certificate of Status Desired O Fee Requifed

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i oy o e sas, Soc
FIREHOUSE OF ARKANSAS ‘NC Street Address (P.Q. Box Number is Not Acceptable) ]
9850-5 SAN JOSE BOULEVARD ‘

JACKSONVILLE FL 32257 - WD Kori Rd .

W Saek sovaddy FL | *3%2s7

‘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
Signalture, typad or printed nama of registered agent and title If applicable. ({NOTE: Registerad Agent signaturg reguired when reinstaung) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TITLE MGRM. . i o Ooemn TIMLE chonse @ ﬂ ll LS4 ; (Ngbangs (] Addtton
HAME FIREHOUSE OF AHKANSAS INC. WAME r K" 'gd
sTREET Avoaess | 9850-5 SAN JOSE BOULEVARD ' STREET ADDRESS 3410 ﬂ
em-arze | JACKSONVILLE FL 32257 avnwe | Suclesomdle , € 32257
Tme - O] et tme &;%“;n Smw-. {Jchange [ Addition
RAME NAME Q\. W ?d
STREET AUDRESS : ’ STREEY ADDREES 10 K’*“
CITY-3T-2IP ' . ) ’ CITY-$T-21P MM C ?Zz S"
TME ) [ Desete TITLE O ulmu O lmunn
NAME " o e NAME (a1 l—l o
STREETAOORESS | . . . o STREET AuDRESS | * 200 Efﬁ‘}t]] I--—]:]I’%ﬁ—*{l]l
CITY-$7-717 N ' o ' T Yo [T T S o000 kSl agd
TITLE [ petete TITLE [ thangs [ Addition
NAME o ) NAME
STREET ADDRESS I . STREET ADDRESS
BITY- ST-ZIP CITY-ST-7IP
LA 1 Detote TITLE . [ change [ Addition
Nnr;‘ , . NAME
STREET ARDRESS S ; STREET ADDREXS
cty-aT-21P : o ‘ S CITY-§1- 2P
TATLE . ] ’ [J petste TiTLE [Jchangs [ Addition
RAME o NAME
STREET ADDRESS : - ’ STREET ADDRESS
. CITY-31-7IP : ’ . CITY- 8- 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 iegal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SaNATUSE =S OUIRED Sfiloo ~ Go)ss 8300

ATMED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE: __

¥
-~

CR2E0B3 (9/99)



