2000 UNIFORM BUSINESS REPORT (UBR) R

PR
DOCUMENT #  L.99000003625 FILED
1. Entity Name LR A
FIREHOUSE SHERIDAN, L.C. 00 HAY 23 &1 T: 56
SECRE ARY OF STATE .
TALLAHASSEE, FL
Principal Place of Business Mailing Address FALL 1— 52 GRIDA
9850-5 SAN JOSE BOULEVARD 9850-5 SAN JOSE BOULEVARD
JACKSONVILLE FL 32257 JAGKSONVILLE FL 32257-5485
I IR
&f Eﬁéﬂ( ‘ﬂO %t &d.
Surte Apl #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State  * State 4. FELNumber Applied For
1 ~ ’%(’jtsmwu(_ G—- %ﬁ- 3583285 Not Applicable
'3 'Z.IZD.'LS .—I Country Z'% 22 S -7 Country 5. Certificate of Status Desired O ?g.gg“ﬁrdgjitional
G Name and Acldress of Current Hagislered Agent ’ 7 Narne and Address of New Registered Agent
- - - oo Nam B
of Mkarsa
;|8R5§H50lSJAShEI .?(;:S‘(E\H:&Tf:\?,&[:];c Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32257 o 3o Ko BA.
Ci v i
v Backesonulle, & FL [439%~

8. The above narmed entity submits this statement for the puspose of changing its reglstered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad o printed name of registerad agent and title if appiicabia. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES N
e MGRM O] petste TITLE Ghange [ Adiitien
e FIREHOUSE OF ARKANSAS, INC. e Rechomee of Ark. Sic. e

ammeer aooness | 9850-5 SAN JOSE BOULEVARD STREET ADDRESS 3410 K‘" -

oo | JACKSONVILLE FL 32257 maw | Jacksonelle . & 32280 -

YITLE b [ petet TITLE . . v (] changa AtdTtion
m ] e 0S| o Senses L\
STREET ADDRESS —T Kﬁ"l ?J

CITY- 3T-2IP CITY-T1- 2P 5%50““’1! F{_ 2322577
e L - . ,,,D,m__ TLE | L [:l Chamge I:I nndlmm
nAME T - R oame 7 D E} |—| r‘ l:l -32::) l’:-":"-‘ ?
$TREEY AUDBESS STHEET ADDRESS “NEA13 "BU"‘D 10901 JU 1
CITY-ST-7IP ) CITY-3T-21P M P ram——

TITLE ' ] petets TITLE [Jchangs  [] Addition
NAME NAME

STREET ADDRESE STREET ADDRESS

£y 35- 1P CITY- BT 7P N

ms (] petets TITLE [(Ochangs [ Addition
RAYE NAME

S$TREET ADDREES . STREET ADDREES

CITY-8T-TIP ' CITY-87- 2P

e [ Detets THLE [ changs [ ] Addition
NAME NAME

STREET ADDRESS S . STREET ADDREES

CITY-8T-2IP CITY-31-21P

11. | hereby certify that the information supplied with this filing does not qualify for the 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. .

1Rl Sreusen [ (a0 -33%

Ramtm—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Day’llme Phone #

SIGNATURE:

-

QLE0000

f

CR2E083 (9/99)



