2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000007958

1. Entity Name
RK .L.C.
CLARKSON C & M INVESTORS, LL.C FILED
j o 1]: L
Principal Place of Business Mailing Address . 01 HPR 27 rﬂ l l 1'-’
3100 UNIVERSITY BOULEVARD SOUTH. SUITE 200 3100 UNIVERSITY BOULEVARD SOQUTH. SUITE 200 S[(‘p;f :‘E}‘]’ (‘1[: S-l h 'ﬁ:
A ILLE FL 322t ACKSONVILL 16 DAL A e T A
HCKSOW ° ICKSONILEE L 322 TALLAHASSEE, FLORDA
2. Principal Place of Business 3. Mailing Address H“"I” I' II“' II" "m "M "I” "mm” ‘II'I ml”“" |m "II
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-3709061 Not Applicable
e Country 2 Country 5. Cartificate of Status Desired O - $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
BROWN, GERALDINE G Street Address (P.O. Box Number is Not Acceptable)
3100 UNIVERSITY BOULEVARD SQUTH, SUITE 200
JACKSONVILLE FL 32216
City ' FL Zip Code
8. The above named entity submits this statement for the puzpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ B __ g —_ . — . = > -
Signature, typed or printed name of registerad agent and title it applicable. {NOT - heyislarad Agent signature required when reinstating) DATE * —
Jid i
FIiLE N WF!!! FEE 1'5 $50.00
Make Check P yable to Department of State
' 1:) .
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE .| MGR {1 Delete TILE O change [ Addition
" NAME THE CLARKSON COMPANY NAME
sTaeeT anoRess | 3100 UNIVERSITY BOULEVARD SOUTH, SUITE 200 STREET ADDRESS
CITY-ST-21F JACKSONVILLE FL 32216 CITY-ST-2P
TITLE (7 Delets TITLE . [Jchange  [] Addition
NAME NAME ) e i =
STRFET ADDRESS STREET ADDRESS Bl:ll:llf‘]l f‘t_% il. rﬁﬁ?:}i a;:,“ o
CITY-ST-2IP CITY-5T-2P g 1.-:-' A .‘ﬁ e
L [ belee TImE i [ change
NAME NAME
STREET AGDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST1-2IP
TITLE : O Delee TITLE [J Change [ Addition
NAME R NAME
STREET ADDRESE STREET ADDRESS
CITY-ST-2IP ' GITY-ST-2IP
TITLE O pelete TIME ) [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTY-ST-2IP

1. | hereby certify that the information supplied with this filing does not gualify fo: the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this eport as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 4[% [ 0f 904-359-0045

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

1117000

L

CR2E083 (11/00)



