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2000 UNIFORM BUSINESS REPORT (UBR) | fn

DOCUMENT # 98000002743 00 APR
1. Entity Name P _3 AH 9: , 9
ARIZONA ‘g8, LL.C.
SECRETARY OF STATE
TALLANASSEE, FLORID A
Principal Place of Business Mailing Address
154 BAYWIND DRIVE 154 BAYWIND ORIVE %\ \ 8
NICEVILLE FL 32578 NICEVILLE FL 325784800
S — OB AN G AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stal City & State 4. FEI Numb Appiied For
Y = | e 59—3545678 Mot Applicable
Zp Courtry aw Country 5. Certificate of Status Desired @ g‘g‘ggq Lﬁg@cgtionai
_.6._Name and Address of Cutrent Registered Agent 7. Hame and Address of New Registered Agent
I e e o e A T N ama = e e —— e
PERm’ DANIEL C Street Address (P.Q. Box Number is Not Acceptable)
5 CUFFORD DRIVE, SUITE 12
SHALIMAR FL 32579 .
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,

SIGNATLIRE

Signature, typed or prirted nama of registered agent and title If applicatle. {NOTE. Ragistared Agent signatura required when reinstating) DATE
) FILE NOWIT FEE IS $50.00
Make.Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ] pelate TITLE O thange ] Aeditien
NAME KLAM, ROLF NANE
aveeer amnaess | 154 BAYWIND DRIVE aimeEs ez
em-s1-e | NICEVILLE FL 32578 311
THLE [ Detete TITLE O change [ Acdion
NAME MAME P —
STREET ADRENS STREET ADDRESS Rininin Dﬁ" 17370 — -1
CITY-11- TP tre-s1-np wﬂ‘q"-“ [ 1 .-"Uﬂ"“(:l 1008""“0{,{
TiTE o - o =T R . T g™ *
NAME NAME
STREET ADDRESS STREET ADDBESE
CITY-3T-21P CITY-31-2IP '
TITLE, : {1 petete TITLE ' [ coanga  [] AcdMion
NAME RAME .
S$TRELT ADDRESS . STREET ADDRESS
city. $1-21p ’ CITY- 81 1P
TME (J petets nne (Jchange [ Addition
NAME . NAKE
STREET Agm'{m : STREET ADDRESS
CITY-$T-20P,. CITY- 8T-ZIP
e " ‘ (7 peleta e [Jcharge [ Addition
NAME MAME
STREET ADDRESS S$TREET ADDRESS
CITY-$T-2IP ) CITY-8T-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and gccurate 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 Kability company or the receiver or trustee ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNACATY iduzeD J-2%- w0 J9rew3

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER OR MANAGERA Data Daytime Phone #




