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2002 UNIFORM BUSINESS REPORT-(UBR)

FILED
Jun 03, 2002 8:00 am

5/1.

1. Entity Name

Y

DOCUMENT # M01000000749

Secretary of State

05-12-2002 90587 036 ****50.00

Principal Place of Business Mailing Address

15930 N. GREENWAY HAYDEN LOQP. STE. 400

SCOTTSDALE AZ 85260 SCOTTSDALE AZ 85260

15990 N. GREENWAY HAYDEN LOOP. STE. 400

90555

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
86.1023%9 Not Appiicable
Zi i
2 Country P Country 5. Certificate of Status Desired [ $5.00 acdional
R ! . . N - N N i o e s e +. ...FoeReguired
6. Neme and Addreas of Current Reglstered Agent 7. Name and Address of New Registerod Agent |-
) ' o Name ‘, I _ ) —
"C T CORPORATION SYSTEM :
Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL l Zip Code
8. The above named entity submits this stalement for the purpose ol changing its registered office or registered agent. or both, in the State of Fiorida. -
SIGNATURE - .
Signature. lyped or printed name of regislerad agent and tike i sppicable. (NGTE: Regrttarad Apent sigrnature sequired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stete
Due By May 1, 2002
D, MANAGING MEMBERS/ MANAGERS 0. — ADDITIONS /CHANGES :
TmE LxFQ Chiel &= e a\D oetete TITLE [Tchanpe (] Addition g"
* NAME ""‘_“ o, os'k c‘__‘ :Q_‘\ N NAME o =
STREETADGRESS | | Q0 (L <3¢ eemdon Youden Loop O] smeeraomss g
S| Scolvadale 2. 35260 oStz o
e € o0 CateT OeveN\ogsnied[] pewe e Dl change (3 Adeition | S
HAME i s Lorndoosdds 0S8 el NAME
STREET ADDRESS |, SAAEG M- Grr @€ wiaay- Ao, ) sTreET aoness
s QeaWala\e W2 RSO .. o - .
me JCEO-Chae s Seents 0L Dokt e Ol Crarge (] Addition
E oA SO\ oMl RO o it R p— Sy
_STREETADORESS |\ & ox Q. .0\ Coce: —%.sge.«‘x..\qgé«m - STREET ADDRESS - - - - ——
CIY-ST-P  feug. Vel | gaa3lr CIvY-ST-2P
me ! ] Belete Tine O Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS ¢
CITY-ST-2P CIY-51-2P
TmE . 3 petete 1111 [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2I1P CITY-ST-2P
e O Delern TE [} Changa [ Addttion
NAME NAME -
STREET ACDRESS STREET ADORESS
CITY-§T-7P - CITY-ST-1P
1. | heraby 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 information
indigated on this report is true and accurate and that my signatute shall have the same legal effect as if made under oath: that | am a managing member or manager of the
linited liability mpaan or rusgtes ampowerad to exacule this report as required by Chapter 698, Flarida Statutes.
; 5 LR ERISIY \ '3
SIGNATURE: = REGUIREY ) e, aliden Guden-qraq
. SIGNATURE AND TYPED OR PRINTED of ¢ MEMBER, M , OR AUTHORIZED REFREEENTATIVE Daa ~ Daytime Phone #



