2001 UNIFORM BUSINESS REPORT (UBR)

|
b
DOCUMENT# | 98000001076 e FILED |
1. Entity Name .
FIREHOUSE SUBS OF ARKANSAS #1, L.C. 01 MAY 11 AH) 9: 33
F
ECRETARY OF STATE
Principal Place of Business Mailing Address T{'\l LABASSEE, F-“L ORIDA
3410 KORI ROAD 3410 KORI ROAD ‘
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 \
|
2. Principal Place of Business 3. Mailing Address t ‘""I“ |l| ml’ m“ “M "m "m |||“ "m ||I|[ Ill” ‘|||| ll” |||i
Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NOT WRITE II‘\I THIS SPACE
City & State City & State 4, FE! Number \ Applied For
59'3521799 1 , Not Applicable
Zip Country Zip Country - i ! $5.00 Additional
5. Certificate of Status Desired F:i Feo Flaguired
6. Name and Addreas of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name ‘
|
FIREHOUSE OF ARKANSAS, INC. Street Address (P.O. Box Number is Not Acceptable) |
3410 KORI ROAD -
JACKSONVILLE FL 32257
City I 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 Floridai.
SIGNATURE — i
Signaturs, typad of printad name of ragistered ageni and title if applicabila. (NOTE: Registerad Agent signatura required when rainstating} } DATE
- ” ‘ —
FILE NOW!! FEE iS $50.00 SO00042833535——3
. Make Check Payable to Department of State -06/08/ U 1--01059--003
weoibnCl, D0 seekS0. 00
8. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TIE MGRM [T Delete TITLE ‘, [JChange [ Addition
NaME FIREHOUSE OF ARKANSAS, INC. NAME :
STREET ADSRESS | 2440 KORI ROAD STREET ADDRESS
OMSTIP ) JACKSONVILLE FL 32257 oiry-St-2
TITLE ’ T Delete TITLE ‘ {J Crange  [] Addition
NAME . NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-§7-21P CIFY-ST-ZIP !
TITLE O Delete TIMLE \ [Jcrange [ Addition
NAME NAME : ‘ )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZIP .
TITLE O pelete TITLE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-5T-2IP '
TMLE ] Delete TITLE ! [ Change [ Addcition
NAME . ' NAME
STREET AGDRESS . STREET ADDRESS
CITY-$T-21P . CITY-8T-2IP
TITLE , O Delets TILE [} change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this flling 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
limited liability companyror the receiver or trustge empo ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - 4‘{7 =QUl g‘ahcn&d “l"LSlM ‘W‘b% £306

BIGNATURE LNDT\'PED OR PRINTED NAME WINING MANAGING MEMBER, MANAGER, OR RuHoREZED REPAESENTATIVE Dayt:me Phone #




