2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000147

THIRTY Zafnﬁsrnsa, LLG

Principal Ptace of Business Mailing Address

112 W, GENTER. SUITE 700
FAYETTEVILLE AR 72701

112 W. GENTER. SUITE 700
FAYETTEVILLE AR 72701-6150

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

LT )

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
] 71-0798238 Not Applicabie
j Zi K
Zip Country ® Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

DATILLIO, RALPH C
215 S. MONROE STREET, SUITE 400
TALLAHASSEE FL 32301

Street Address (P.0. Box Number is Not Acceptat'e)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ .
Signature, typed or prined name of registerad agent and litie If applicable. (NOTE Registerat Agent signature requirad when mlnstatmg} DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS . 10. ADDITIONS/CHANGES
TITEE MGR - 3 Delen Tme - Q’w a _Ag_ipp‘l
mw | PENDERGRAFT; NEAL R o OO S e s
SEREET AODRESS | 112 W, CENTER, SUITE 700 STREET ADDBESS wHaAS0. 00 st 00
emaLEFAYETTEVILLE AR 72701 tor-51-2p
TME MEM ] petetn TME [ Change ] Ardition
RANE PENDERGRAFT, NEAL R naut
ATREET ABORESS | 112 W. CENTER, SUITE 700 STREEY AMIDRESS
ar-sr2* | FAYETTEVILLE AR 72701 emv-ar-ne
L [ peinta e - - [ Member - ] changs  [X] Radhion
MAME NAME Lauri A. Mason
STRIET ADDRELS STREET ADBRESE | 4,390 (0]ld Wire Road
- g1 Jemsrme | Fayetteville, AR 72703
L [ petets T [ ciangs  [7] Additton
WAME NAME
- STREET ADDREXS STREET ADDAESS
criY-g1- 7P CITY- $1-1P Q\ P
THLE 7 Detoto TITLE [ coengs (] Acutiion
NAME . WAME
| STAEET ADORERS STREET AGBAESS
CvY-81- Pr CAY-3T-7IP
’ TILE [ petens TITLE [Jcuange [ ] Addition
NAME RAME
- STREET ADDRERS BTREET ADDREXS
CITY. ST-71P CITY-81- 1P
‘T I 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 thig report is true and acGurate and that ry signature shall have the same legal effect as if made under Gath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

504

2ole gl

Date Daytime Phone #

ay  #829100

CR2E083 (9/99)



