L

2003 LIMITED LIABILITY COMPANY FILED
umgomvl BUSINESS REPORT (UBR) Sgp 19,2003 8:00 am
¢

DOCUMENT # M98000000482 cretary of State
1. Entity Nanie 09-19-2003 90064 043 ****50.00
ARRINGTON WATKINS ARCHITECTS, LLC
5240 NORTH 16T STREET #101 W50 RORTHTorH sTREET #101
PHOENIX AZ 85016 PHOENIX AZ 85016 ‘
— — A
Suita, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
‘ City & State City & State 4_ FEl Number  86-0779271 Applied For
: Not Applicable
Zp Country 2p Country 5. Certificate of Statush:Desired O gse.g?qlﬁ:l:;tional
— TmTT=""g. Name and Address of Ciifrent Ragistered Agent T "~ 7.-Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered apant. and tit'a if applicabla (NOTE: Registerad Agant signature required when reinstating) DATE
$0.00 FILE NOW!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
TITLE O Detete - TLE ) [ Change  [J Addition
NAME WATKINS, DAVID W . NAME _
street aooress | 5240 N. 16TH ST. #101 STREET ADDRESS P
CITY-ST-7F PHOENIX AZ 85016 CITy-S1-2P ‘
TITLE O Detete TITLE (] Change [ Addition
NAME ARRINGTON, LYNN R NAME
sreev anoress | 5240 N. 16TH ST. #101 STREET ADDRESS
CITY-ST-2IP PHOENIX AZ 85016 CiTY-§T- 7P
TME Clpetete ~ gmme oo ) Change [ Addiion |
2 NAME e [ R RS S :—NM_I'E g ———— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete HILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 1 Delate TITLE ' [ Change ] Addition
RAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP . CITY-ST-ZIP )
TITLE : [ velete TITLE [Ochange [ Addition
NAME ) NAME .
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report Is trga.ard accurate and that my signature shatl have the same legal effect as if made under path; that | am a managing member or manager of the

limitad liability company gr*the racelver or trustee empowsrad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, AGER OR AUTHORLZED REPRESENTATIVE Cate Daytime Phone #

N1 &2NN

IS

CR2E083 (# "33}



