2001 UNIFORM BUSINESS REPORT (UBR) .

Y
. Y ‘L
DOCUMENT#  M99000000147
THIRTY THIRD STREET, LLC . | .FILED
01. UM |6 PH 215

Principal Place of Business Mailing Address S E
112 W. CENTER. SUITE 700 112 W, CENTER. SUITE 700 T-AL((;,RETARY OF STATE
FAYETTEVILLE AR 72701 FAYETTEVILLE AR 72701 /ALLAHASSEE, FLORIDA
S — IR MR

Suite, APt # efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State "Chy & State 4. FEI Number Applied For

’ 7"0798238 Not Applicable
Zip Country ) Zp Couritry . ) 5. Certificate of Status Desired O ?ese'ggqlﬁ?:c;ﬁonal
. 6. Name and Address of Current Registerad Agant B 7. Name and Address of New Registered Agent

Name

DATILLIO, RALPH C
215 S. MONROE STREET, SUITE 400

Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301

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.

SIGNATURE
Signatura, typed or printed name of registerad agent and titte it applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $506.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS J 10 ADDITIONS/CHANGES
TLE MGRM ' O betete TME o [ Change [ Addition
nve | MASON, LAURI A Nave AnonnscE 7ot =t
‘ 014230 01074023
STREET ADRESS | 4392 QLD WIRE ROAD STREET ADDRESS e - SR _r_‘::'— .
CITY-§T-2IF FAYETTEVILLE AR 72703 GITY-ST-2IP gl L) #‘-###ﬂ:gl}_, 1LH)
TITLE MEM ' 1 Delete e ME RN | Crange ] Addition
NAME PENDERGRAFT, NEAL R NAME
STREET ADDRESS | 142 W, CENTER, SUITE 700 $TREET ADDRESS
CITY-57-2ZIP FAYE'TEV".LE AR 72701 CITY-81-2IP
TITLE . - - - - [ Daleta TITLE ' . R [JChange [ Addition.
NAME w“ NAME
STREET ADDRESS . : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TTLE {J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P clﬂ-m-ﬁp 1 /
TITLE Ooeets ' TITLE - [ Change  [J Addition
NAME ' NAME
STREET ADDRESS | . STREET ADDRESS !
CITY-ST-2P ' CITY-ST-2IP
TITLE [ Delete TITLE O Change  [[] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2I

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurale and that my signature shall have the same leqgal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as mglired b Chapter 808, Florida Statutes.

/ / 7] !ﬁ ( <o\ ALY

Daytima Phana #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER NAGER, OR AUTHORIZED AEPRESENTATIVE

SIGNATURE:

b

CR2E083 (11/00)



