2001_UNIFORM BUSINESS REPORT (UBR)

DOEUMENT #

1. Entity Name

FIREHOUSE LAKEWOOD VILLAGE, L.C.

L.99000002799

Principal Place of Business

3410 KORI ROAD
JACKSONVILLE FL 32257

" Mailing Address
3410 KORI ROAD

JACKSONVILLE FL 32257

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

01 HAY -1 PM 5: 1,5

SECRETARY QF
TALLAHASSEE, FE.OLFA?.{EA

AR R

" DO NOT WRITE IN THIS SPACE

~

FIREHOUSE OF ARKANSAS, INC.

City & State City & State _ 4. FE! Number Applied For
59—3577389 ) Not Applicable
Zi 1 Zi O Addit
© Country ® Gountry 8. Certificate of Status Desired o . $5.00 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent -~ 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

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 bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE Regisiered Agent signature requirad when reinsating) DATE
1 4
FILE N} I}Nl!‘!!‘ FEE I! $50,00
Make Check PT 'Fb!e fo Depﬁnment of State .
i
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES
TITLE MGRM 2 Deleta TnE [ Change [} Addition
NAME FIREHOUSE OF ARKANSAS, INC. NAME MRS r3S1s0—49
STREET ADDRESS | 3410 KORI ROAD STREET ADDRESS _I-]ga‘(p(v-_: 1 .'JDI ___-_n 1 UTB”*U{]? )
arv-si-z¢ | JACKSONVILLE FL 32257 CITY-ST-2P gprpll, 0 skt 00
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIRE {1 Delete TIMLE ' O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINLE 7 Delete TITLE {7 Change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 3 pelee THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for -he exemption stated in Saction 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 tt e same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company.or the receiver or trug

/

empopered fo execuld this r« port as required by Chapter 608, Florida Statutes.

wfisly (2048, - 8300

SIGNATURE: ___ /% azd W&CIJ Mlm&vsf
- SIGNATURE ‘AND TYPED OR PRINTED NAII-E ?ﬁﬂ"l"ﬂ MANAGING MEM?, MANASER, OR ORIZED REPRESENTATIVE

Date Daytime Phone #

A9 190N

CR2E083 (11/00)



