3

’ APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AHD
DOCUMENT #  L99000002790 |

1. Entity Name

ARIZONA '99, L.L.C. 00 APR -3 AM'9:)9

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Pfiﬁcipal Place of Business Mailing Address
154 BAYWIND DRIVE 154 BAYWIND DRIVE : '%
NIGEVILLE FE 32578 NICEVILLE FL 32578-4300
2. Principal Place of Business 3. Mailing Address ”Il"ml’l I|!|||I||I " ||”| |IW "”| |||||”|” lIl‘I m""”"“

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE

City & State - . City & State 4. FEi Number Applied Far

. ! 59-3576986 Not Applicable
- 7 —
2P Country P Country 5. Certificate of Status Desired gg‘gg L'fi‘gdc;t"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name - L

PERRI, DANIEL C - Street Address (P.O. Box Number is Not Acceplable)

5 CLIFFORD DRIVE, SUITE 12

SHALIMAR FL.32579

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
A : " FILE NOW!! FEE IS $50.00
Make Check Payabie {o Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TnE MGR . [ pesots TmE - [ chengs [ Atation
- KLAM, ROLF ' e 1NONIN3I224A021 ——
staesy avonss | 154 BAYWIND DRIVE STREET ADDRESS D /25 /D=~ D1 QeI
env-sr-oe | NICEVILLE FL 32578 oITY- 37-27P wwdk kw1 swww§tC O
TITLE [ pesets TITLE [Jeeange [ Adititlon
NAME ‘ NAME :
STREET ADORESS STREET ADDRESS
CIY-S1- 7P CITY-ST-7IP
TmE N [ Detota TIE S T 77 DOctenge {1 Addition
NANE ) NAME
STREET ADURESS STREET ADDSESE
CITY-ST-21P CITY- $T-2P
TITLE . [ petets TITLE {Jchangs [ Additen
RAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- 8- 2P CITY-$T1-21P
TITLE ) ] Desete TITLE [Jchangs [ Adddtien
NAME . NAME
STREET ADDRESS STREET ADDRESS
cY-SirzIp CITY-3T-TIP
me ] pelets TITLE (Jchangs [ Addition
NANE - NAME
STREET ADDRESS STREET ADDRESS
CITY-31-1IP CITY- 37- 1P

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 infermation
indicated on this report is true and accurate and jkat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trusie® eppowered jq execute this report as required by Chapter 608, Florida Statutes.

i/

SIGNATURE: ___ SIGNSS WA R E T 1/22/2000 89%-6643

SIGNATURE AND TYPED OR PRINTED hhME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phona #

4y S/E2100

CR2E083 (9/99)



