2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000008459

1. Entity Name
ARCALL L.L.C.

Principal Place of Business , Mailing Address . ‘Jrl: CRE TR ¢ Usw g TP\T E
/5393 Hoose Ut Bivlh Swite 303 TALUARASSEE FLORIDA
C Locor woilty, Flordy 39000-3507
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. {?-‘ ?5_240 7 2 Net Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired ﬂ Fee Required
6. Nameo and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
— e fe e e e e .} Name — _— —_— U

E hnr Jos A, 9 Cliorts

707 /3c~y.‘%op-e R /id swi'Te d0/

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

. City Zip Code
Taynson , Floniby 35606 FL
8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE . ,
Signature, lyped of prnted name of regislared agent and ttla f applicable. {NOTE" Ragistered Agent signature required when reinstating) DATE

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

e Moo g )’Uj VZ4 ,én?e,@ z Ve Cﬁ [ Delete TILE [ Chenge [ Addition
N a)i Wiemn CH. £7A8N TN et ZNONOoDEOTEE——0
STEETADRESS | /= 29 3 L o0S® VL /F Slvd . suite 20 :? STREET ADDRESS 0412005 -0
Cmy-§t-21p Cloovweder Elopidas 33780~ 3cp> | oS- wddaatl TN wwewsTD
TITLE . [ pelete TITLE O Change . [J Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-87-2IP £ITY-57-2P
JTITLE - ~ ] _ Opetete e ] [ Change [ Addition
NAME NAME - ’

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-2IP

TITLE 1 Delete TITLE [J Change  [C] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

TITLE ‘ 7 Deleta TIMLE [1Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 2P ' CITY-5T-2P

TILE 7 pefele TILE O Change  * (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the'infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited {fability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREV : ' flrams M Lo, A2 foe (25 3
SIGNATURE AND TYPED OR PRINTED NAME TF SIGNING MANAGING MEMBER OR MANAGER Dale Daytume Phone #

CRZE083 (11/99)



