2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

FIREHOUSE CONWAY, L.C.

L.99000002797

Principal Place of Business

3410 KORI ROAD
JACKSONVILLE FL 32257

Maiiing Address

3410 KORI ROAD
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 MAY~1 PM 5: 45

SECRETARY OF .
TALLAHASSEE, FES%A

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3577353 Mot Applicable
4 Country Zip Country 5. Cerlificate of Status Desired ] gg'ggq Lﬁ:ﬂ:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
FIREHOUSE OF AHKANSAS' INC. Street Address (P.O. Box Number is Not Acceptahie)
3410 KORi ROAD
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE _ i
Signature, typad of printed name of registared agent and title if applicable. (NQOTE Registered Agent signature required when reinstating} DATE
1177 I
FILE N Wil FEE Il $50.00
Make Check Pa able to DeepI ment of State
L3
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
’ - ety

TIMLE MGRM D Delete TTLE q [ —] n‘,___li EI 4 E ¥ Bq% "“E- . —ﬂ
NAME FIREHOUSE OF ARKANSAS, INC. NAME e 15721 .Jij]_—-—ﬂlﬂ?a"“UUE.
seet aooness | 3410 KORI ROAD STAEET AODRESS o oy etarmet o T )
cmv-st-2p | JACKSONVILLE FL 32257 CIrY-51-2I ' e
TITEE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TIMLE M Delete TITLE ] Change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE O Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TMLE O pelete HITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS y
CITY-ST-2 CITY-$T-2IP
TILE ' 1 pelete TILE [J Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for he 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 1l ¢ same legal effect as if made under oath; that | am a managing member or manager of the

limited liability cornparny orthe receiver or trustee

- &7 =

SIGNATURE: AL

owered to exacute thisyre port as raguired by Chapter 608, Florida Statutes.

't['zslov ﬁw)ﬁé-mo

i
| A 5L U A
SIGNATURE AND 'I;YPED OR PRINTED NAME OF SIW MANAGING MEMEER, H.AlNA 3ER, ORFAUTHORIZED AEPRESENTATIVE

Date Daytime Phone #

#.£12000

ey

CHZE083 {11/00)



