. FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L99000002798 05-02-2003 90573 041 ****50.00
FIREHOUSE WEST LITTLE ROCK, L.C.
Principal Place of Business Mailing Address
3410 KORI ROAD 3410 KORI ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
e s AT RN e R
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurmmber 59.3577367 Applied For4]
Not Applicable
Zip Couniry Zip Country 5. Certiicate of Staws Desied [ 39+00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i L X . ) Name 5 - 6) A ) . L
~~~=FREHOUSE OF ARKANSAS, INC—="— ———~ =~ - ___Q0reqsey. ri§ -
3410 Kom Street Addres P.O. Bo ,eu?at Acceptable)
JACKSONVILLE FL 32257
City ' Zip Code
ﬁoé:onw /le FL | "357% 577
8. The above named ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acEe_pt
the obligations
zras
SIGNATURE
Sign. Typed or printad namm;gislersd agent and iitla if applicable. (NOTE: Registered Agent signature tequired when rainstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGRM & velete TiniE O Crange ] Addition
NAME FIREHOUSE OF ARKANSAS, INC. NAME
STREET ACDRESS | 3410 KORI ROAD STREET AUDRESS
GIrY-St-21P JACKSONVILLE FL 32257 Ciry-sT-ap
TITLE T 1 Detete e CFo / PChangs [ Addition
NAME JOOST, STEPHEN NAME Jeost, S 'y, phe
STREET ADORESS | 3410 KORI RD STREET ADDRESS /
CITY-8T-ZP JACKSONVILLE FL 32957 CITY-5T-21P ,
THLE : O Delate TITLE F [ Change (i Addition
NAME _ } - s NAME 50 re n%ﬂ Eoé/ 1o ’
STREET ADDRESS STREET ADDRESS 3 7 P
CTY-5T-2P CITY-5T-2P ;Jﬁ%_(dndi/l FL 3228 P
TITLE ‘ 1 Delete TILE [T Chenge BT Addition
NAME NAME 50 r-(_n:'dﬂ (’A ris
STREET ADDRESS STREET ADDRESS Vi ,,—1 7?/
CITY-$1-2P CITY-ST-2p #i & Son il ' fe Ll 22257
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Dalete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-5T-21P

11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the infarmation
indicated cn this teport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
timited liabiiity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGNATD=SrSniins,; K2y a3 vy ffp-Floo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phone #

0002742

CR2E083 {10/02)



