APPRUYE: -8
2001 UNIFORM BUSINESS REPORT (UBR) AND :
FILED &
DOCUMENT #  L99000008459 FILEL
1. Entity Name %
ARCALL LLC. CIFEB-5 PM 3: 18
SECRETARY GF STATE
ac
Principal Place of Business Mailing Address I A L A ‘ l ' ‘)q E E ' ‘r L U R ID A
15373 ROOSEVELT BLVD.. #203 15373 ROOSEVELT BLVD.. #203
CLEARWATER FL 33760-3507 CLEARWATER FL 33760-3507
15375 RovSEVELT BLU 5375 BorSEVE LT BLAT o3 |
Suite, Apt, #, etc Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
H#Aay 03
Clty & State City & State 4, FEI Number Applied For
WA Tﬁ R C L BA R\A/A TER 58-3624077 / Not Applicable
Zip ~ p Zip u p i ' , 5.00 additiona)
4— Z_, Bg % _59/4 ?L %% 0-—5@7 5. Certificale of Status Desired { ?ee Flequlrecll fon
6. Name and Address of Currenf Registered Agent 7 7. Name and Addresa of New Reglsterad Agent
. N ]
MCCLURE, CHARLES A el RE CHARLES A- -
! Street Address (P.O. Box Mumber {s Not Acceptable)
701 BAYSHORE BLVD., SUITE 201 : :
; 1}
TAMPA FL 33606-2743 /7;0' | R AYHORE BLVD SWZE 0
S TAMPA FL =334
8. The above named entity submits this stateme| se of changinats registered office or registered agent, or both, in the State of Florida.
Slgndlurw w'hlaaﬂaﬂ)agisl d agent and title if applicable. (NOTE: Registersd Ageni signature requirad when reinstating) DATE
T [ ,:
1 FILE NOW!!! FEE IS $50.00 TOOO3B TSIV —-—3
Make Check Payable to Department of State ~U2s 120101142021
BeERanh D0 sskesSh 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -
TMILE MGRM O Delete TILE Dlchnge (] Addition | S
NAME RICHARDSON, WILLIAM H NAME =
stee aooress | 15373 ROOSEVELT BLVD SUITE 203 STREET ADDRESS 2
erv-st-zp | CLEARWATER FL 33760-3507 - OITY-5T- 2 g
= o
TTLE 1 Delete TME [ Change [ Addition 5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Detete TITLE O change [ Addition
RAME’ — - - =% NAME - -
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP GITY-ST-2IP
TITLE 1 Delete WLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L. CITY-ST-7iP
e (7 Delete L { hange " [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS :
CITY-$T-ZIP | CITY-5T-ZiP i%
Mt . [ Delete TIMLE " [Ochange [ Addition
NAME 4 NAME
STREET ADORESS . STAREET ADDRESS
GITY -57-21P E CITY-57-2IP
11. | hereby certify that the informatien supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutas. | further certity that tha 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 managmg member or manager of the
limited liability company or the receiver or trustea empoweared to execule this [pport agrequired by Chapter 608, Florida Statutes




