2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L00000008117*" FILED

1. Entity Name

4v  £608000

ARAHATCHEE, LLC OI'HAR 28 PM 2: 10
rfffﬁfi TARY OF STATE °
Principal Place of Business Mailing Address aLD E“E Fl ORIDA
9700 PHILIPS HIGHWAY. SUITE 101 9700 PHILIPS HIGHWAY. SUITE 101
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address “Il"l” |” |I||[ |||[| m” ||”| ||l|| "mll[ll ml' Mm "IN lm ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ SI-36£7012 Nat Appiicable
Zp Country 2 Country 5. Certificate of Status Desired O $5.00 Additonal .
[ T o e . o e _Fee Required _ _
6. Name and Address of Current Registared Agent T Name and Address of New Ragistared Agent
Name
HALLORAN’ PAUL Street Address (P.O. Box Number is Not Acceptable)
9700 PHILIPS HIGHWAY, SUITE 101
JACKSONVILLE FL 32256
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 < :
Signature, typed or printad name of registered agent and tit'e if ﬂpplicabl: (NOTE: Registered Agent signalwe required when raingtating) DATE
Sy, “FICE'NOWI! FEEIS'$5000™ B
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TITLE MGR O petete TIFLE [J Change [ Addition
NAME ADIUM, LLC NAME
sTReeT ACDRESS | 9700 PHILIPS HIGHWAY, SUITE 101 STREET ADDAESS
CIY-ST-2iF JACKSONVILLE Fl. 32256 ) CITY-ST-2IP v
e - O pelete TIMLE . O change [ Addition
NAME NAME _ o — _, PR ——
e D it ‘:! il - ""‘ ¥ - r
STREET ADDRESS STREET ADDRESS ) v WLy ‘,. - |1D':jr9"-"ﬂl 2
oseze | o feese b e
TITLE ' [ pelete TITLE ' I:l Chanue B I:l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F- CITY-3T-ZIP
TIMLE [ Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TE O pelete TILE [JGhange  [] Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST4IP CITY-ST-21P
me - O pelete TILE Clchange £ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CIFY-ST-ZP /\ o~ - CITY-5T-2P

his fifng does not qualify for the exemption stated in Section 119. 07(3)(i}. Florida Statutes. | further certify that the information
fy sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gréd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .V _Z2/\ /300! Ga-996-7a8y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytima Phona #

11. { hereby certify that the jrformatign supplie e
indicated on this report fs true al bigl angf that
limited liability company or the réc :

CR2E083 (11/00)

{b




