2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M9O8000000482

ARRINGTON WATKINS ARCHITECTS, LLC

Principal Place of Business

5240 NORTH 16TH STREET #01
PHOENIX AZ 85016

Mailing Address

- 5240 NORTH 16TH STREET #101
PHOENIX AZ 85016

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

01 JUL 10 PH L: L6

SECRETARY OF STATE
TALL ARASSEE; FLORIDA

A

- DO NOT WRITE IN THIS SPACE

AN

MJH

Qb10178

CR2E(83 (5/01)

City & State City & State 4. FEl Number -n 71 Applied For
8&0 92 ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied . []  $9-00 Additional
N o ‘ o ) Fes Required
6. Name and Address of Current Reglstered Agent - 7. Name and Addréss of New Registered Agent™—— =~
Name )
CT COHPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad name of registarsd agent and title if applicable. {NQTE: Registerad Agertt signature reguired when reinstating} DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O oelete TITLE [Jchange [ Addition
NAME WATKINS, DAVID W NAWE
STRETADDRESS | 5240 N. 16TH ST. #101 STREET ADDRESS
CITY-ST-2IP PHOEN'X Az 85016 CITY-ST-21P
TITLE MGRM [ pelete e [Ochange [ Addition
N ARRINGTON, LYNN R NAE SOO0004431S2 T——5
STREET ADORESS | 5240 N. 16TH ST. #101 STREET ADDRESS y T r a
CITY-ST-2P PHOENIX AZ 85016 CITY-ST-2P 07/ 1 ( /01-—-01034--018
’_ < TLE T ER - = = ElDelete ™ me - - - me e TS e W Y Change”
NAME & NAME
STREET ADDRESS STREET ADDRESS
cry-31-2P CIFY-ST-2P
e O Delete TILE D change [ Addiion
NAWE NAME
STREET ADCRESS STREET ADDRESS
% CITY-57-2IP CITY-ST-2IP
2| me [ Delete THLE [ change [ Aadition
| NAME NAME
Q| swaeer vomess STREET ADDRESS
E:) CITY-ST-2IP Cy-§1-2IP
Ié TIILE T Delete L 7] Change [ Addilion
;: NAME : NAME
02 [ STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CiTy-ST-2IP

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 receiveggr tr

tee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATUR

SIGNAN

7-6-0O/ o 279-4323

NINU MANAGING HEMB@M‘MGER, A AUTHORIZED REPRESENTATIVE Date

Daytime Phone 4




