) IVEL
2000 UNIFORM BUSINESS REPORT (UBR) APF};FE-?DV[')

FILED
DOCUMENT # | 99000002799
« Entity Na o - L) ¥ T
FIREHOUSE UAKEWOOD VILLAGE, LG, ~ 00 MAY 23 AR T: 51
SECRETARY OF SIATE
Princi-pal Place of Business Mailing Address TALL;-\H!‘\SSEE. F U A
9850-5 SAN JOSE BOULEVARD 9850-5 SAN JOSE BOULEVARD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-5455
T A
4o Kov-ﬁ?d Wfbtn Td.
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State = ity & ptate - 4. FE| Nurnbe Applied For
&L&M‘- ) G— &CESMJ-LLG c\ 5% - 35 2 738% Not Applicabie
Zi Count Zi ountr . . K i
3 .E:ZS - ng '3 EZ-'Z S - U% 5. Certificate of Status Desired O ?ese gg}l‘:&dc:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Namev/‘ h ‘:
s - R ol e P S L : R e Rl i SR ot l-kCal_ E:‘c ws:&c‘; - . e
FIREHOUSE OF ARKANSAS’ INC. Street Address (P.O. Box Number is Not Acceptable) ”
9850-5 SAN OSE BOULEVARD

JACKSONVILLE FL 32257 10 Kot Bd.

* Saclegonmldy | FL g 57

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, typed or printed name of registered agent and title if applicable. {NOTE. Registarad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM , [ peete TITLE T ohange [ Atition
wue | FIREHOUSE OF ARKANSAS, INC. e Civehomtc "c Brkarsas Tal
sraezt oomess | 9850-5 SAN JOSE BOULEVARD meomes | 3410 fovi B
cmv-arar | JACKSONVILLE FL 32257 avarw  Yg'el . fL 32287 R
TmE [ Detete T $ b‘;\ S’ﬂ . [] change N{mﬂm
RAME NAME "K

STREET ADDRESS S ——. LT FM‘ W ‘

CiTY-21-2p LITY- 93- 28 M{W‘M G_

TME [3 Deets TIMLE [l changs [ Addition

NAME RAME . . » T )
e U [ | % 1 M 1) E]::l :’? Y hﬁt_ -~

STREET ADDRESS . STREET ADDRESY TEY 1‘3?’0 --0{nanN=-=009

GITY-37-2P CITY- ST-2tp ek i

TTLE _ ] petets TIME ) change [ Additinn

NAME o . HAME i

STREET ADDRESS STREET ADDRESS

Y- aT-2P o CITY-$T-21P

TITLE ' [ betets e : ] change [ Addition

v , NAME

STHEET ADDRESS . STREET ADDRESS

cir-st-zp ) : CITY-ST-2IP )

TITLE [J peseta nnE [Jchange  [_] Asaitton

naME NAME

STREET ADDBESS e STREET AUDRESE

CITY-3T-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or truistee empowered to execute this report as required by Chapter 808, Florida Statutes.

RECRbEDvensen  Shin  (a04) 8 -$300

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date B;ytime Phone #

SIGNATURE:

CR: E0.3 (%99)

'



