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. =k . R - ‘hl'.’
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ‘
DILI L99000003625 FILED |
FIREHOUSE SHERIDAN. LC 01 MAY 11 aM g 33
|
Principal Place of Business Mailing Address ' T E !thEfE“!E)&RSEEQ FFE 5%1"5 A
3410 KORI ROAD 3410 KORI ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
|
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | Applied For
59-3583255 | Not Appiicable
Zip Courtry Zp Country 5. Certificate of Status Desired t] $5.00 Additional
1 Fee Required
6. Name and Address of Current Registered Agent : 7 Nams and Address of New Raglsierad Agent
Name
FIREHOUSE OF ARKANSAS, INC. Street Address (PO, Box Number is Not Acceptable) }
3410 KORI ROAD |
JACKSONVILLE FL 32257
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 Floridaj.
SIGNATURE . . |
Signature, typed or printed nama of registered agent and tille if applicable. (NOTE: Registared Agant signature required when rainstating) | DATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Department of State [
\
Q. MANAGING MEMBERS /MEMBERS 10. ’ ADDITIONS / CHANGES
me MGRM . : . O Detee e SO0 4 s e L Addiamy
N FIREHOUSE OF ARKANSAS, INC. AV RSN T-0inTa =011
sTReET ADDRESS | 3410 KORI ROAD STREET ADORESS kel 00 sk, 00
CITY-S1-21P JACKSONVILLE FL 32257 CITy-5T-ZP
TTE O Delete TIME | [ Change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CIFY-ST-2IP ‘
TME 3 Delete TNE i [ change ] Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ pelete TMLE 3 [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME 4 {J Defete e " [IcChange [ Addition
NAME . § naME
STREET ADRESS ‘ i STREET ADDRESS
CITY-ST-21P CITY-ST-ZF
TME [T Defete TITLE ‘ [Jchange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-2IP ,

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this repgr-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 compgny or the recei ea em wered to execute this report as requnred by Chapter 808, Florida Statutes.

SIGNATURE: fg:fcm&“h‘.\/bo;} ?’15,9’ (40V)3ﬂa 8300

SIGNATURE AND TYPED G PRINTED NAMEAF SIGNING AGER, OR AUTHOMZED REPRESENTATIVE Daytims Prona #




