2001 UNIFORM BUSINESS REPORT (UBR) APPILYE

DOCUMENT #  L.99000002790 FILED
1. Entity Name
ARIZONA '99, L.L.C. Ol FER -5 PM 3: 18
SECRETARY OF STATE
- TACE . A h e [ &
Principal Place of Business . Mailing Address PALLAHASSEE, FLORIDA
154 BAYWIND DRIVE 154 BAYWIND DRIVE
NICEVILLE FL 32578 NICEVILLE FL 32578
2. Principal Place of Business 3. Mailing Address . ”“"Ill I}l ml' llm m” “‘” I|I|| |I||| |I“| Ilm 1I||| ll“l “” ’“I
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 59-3576986 Not Applicable
Zip Country Zip } Country 5. Certificate of Status Desired O $5'00 A.ddilional
e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
PEHRI: DANIEL C Street Address (P.O. Box Number is Not Acceptable)
5 CLIFFORD 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 bioth, in the State of Fiorida.
SIGNATURE :
Signature, typed or printad name of reglstered agent and titte it applicabla, (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00 Z-Z_'-UDEEF{-I?,)%FE }1?351? v
T ) L K
Make Check Payable to Department of State ~Us 127U —=T 142 &
va P RS0, 00 sk, 00
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TmEe MGR (] Detete TILE [ Change [ Addition
NAME KLAM, ROLF NAME -
STREET ADDRESS | 154 BAYWIND DRIVE STREET ADDRESS
CITY-8T-2PP NICEVILLE FL 32578 CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-§T-2IP - ) - . . R CITY-ST-ZIP - o . _ ~ N
TIME : [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP
TITLE O pelete TITLE p [J change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS 1%
CITY-ST-2IP2 CITY-ST-2IP
TITLE : _ O Delete TITLE . [ Change  [] Addition
NAME e NAME N
STREET ADDRESS STREET ADDRESS '
CHTY-S7-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and t signature shall have the same legal efféct as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee/® ! te this report as required by Chapter 608, Flerida Statutes.

WS ozja_j 0l 50 - 897- 6643

Daytima Phone #

SIGNATURE: SLE NN

J MM
SIGNATURE AND TYPED OR PRINTED NAME OF snmue-ﬁ‘imms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

dv 852000

CR2E083 (11/00)



