| 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-#

1. Entity Name

L.99000002798

FIREHOUSE WEST LITTLE ROCK, L.C.

Principal Place of Business

3410 KORI ROAD
JACKSONVILLE FL 32257

|

Mailing Address
3410 KORI ROAD

JACKSONVILLE FL 32257

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

SECRETARY oF
TALLAHASSEE, FE{])'%}I‘SA

RN R

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State Applied For
59'3577367 Not Applicable
Zi t i iti
P Country Zip Country 5. Certificate of Status Dasired a - $5.00 A'ddmonal
B ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

FIREHOUSE OF ARKANSAS, INC.
3410 KORI ROAD
JACKSONVILLE FL 32257

Street Address {P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicatile. {NOT: - Registered Agent signature required when reinstating} DATE
1] §- ]
FILE h{' V\{f" FEE 5 $50.00
Make Check Pt yable to DepTrtment of State
. e 1: '
9, . MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TMLE I Delate TmE . ey oy £ ]Ghagos- [ Addition
MGRM 0 cSrnnng 2 7o PP e
NAME FIREHOUSE OF ARKANSAS, INC. NAME SNE/21 701~ 010TE—0an
STREET ADDRESS KORI ROAD STREET ADDRESS Jor e WL T BT e
3410 sk S0 00 skl D0
CTY-$1-21P JACKSONVILLE FL 32257 CITY-51-2IP
TATLE 3 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
- TLE O Detete TLE ' [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP® CITY-ST-2IP
TITLE ' [ Delete TIMLE Clchange [ Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

11. ! hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 118.07(3)(i}, Florida Statutes. I further cartify that the information
indicated on this report is true and accurate and that my signature shall have ‘he same legal sffect as if made under oath; that | am a managing member or manager of the

limited liability company

SIGNATURE:

Al

the receiver or trustee empowered to execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂm MANAGING MEMBER, MA! AG

o *%:pheu&aﬁ wlisle (von) 9%, 7300

AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

dv 0612000

CR2E083 (11/00)



