E———————————————
S

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am
2 Secretary of State

DOCUMENT # LO0000008117 02-21-2003 90023 030 ****50,00
1. Entity Nama -k
ARAHATCHEE, LLC
Principal Place ol Business Mailing Address
9700 PHILIPS HIGHWAY:-SUFTE 108 —~- -~ = =~ »§M0 PHILIPS ‘HIGHWAY. SUITE 101 e hat -
JACKSONVILLE FL 32256 JAGKSONVILLE FL 32256
Suite, Apt. #. elc. Suite, Apt. #, elc. D CHECK HERE !F MAKING CHANGES
City & State City & State 4. FEl Number 59'365701 2 Appliad For
Not Applicable
&ip Country zp Country 5. Cerlificate of Status Desired (] $5.00 Acditional
Fes Required
8. Name and Address of Current Registered Agent 7. Neme and Address of New Reg! d Agant
oo e it e e e e e i | NaMe T T e e - _
HALLORAN, PAUL
9700 PHLLIPS WAY, SUITE 101 Streel Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32268
City Zin Code
N n AN FL
8. The above enljv subrkitd thi tengnt for thef purpose of changing is registered office or registerad agent, or both, in the State of Florida. am familiar with, and accept
the obligations &f regiftered agoft.
SIGNATURE Al : 2-f7-03
Signaurs, typed of prinked of regisiared dhent and titie # sppiicable. (NOTE: Registered Agent signatwa roguitod when reinsiabrg) DATE
FILE NOWIL FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2003
9. . MANAGING MEMBERS/MANAGERS v 1d. ADDITIONS ] CHANGES .
TME MGR OJ Detete e OChange [ Addition |
N ADIUM, LLC NAvE g
STREET ADDRESS | 9700 PHILIPS HIGHWAY, SUITE 101 STREET ADDRESS 8
ormy-51-70 JACKSONVILLE FL 32258 CIFY-ST-2P ]
TME O oetete TNE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-p CITY-ST-2IP
WHE - - T s - --[Opetete ~~ -f-ME -~ - - St e L e - w==[OChangs [ Addition
| NAME R e e e NAME - R
STREET ADDRESS STREET ADDRESS
CIry- SF-21 CITY-ST-2IP
e {7 Delete e Ochange [ Addition
MAME MHAME
STREET ADDRESS STREET ADDRESS
CIFy-S1-21P CTY-ST-2IP
M O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-5T-2P
TmE [ bekete LE [ Change [ Addition
NAME NAME
STREET ABDRESS ’ STREET ADDRESS
CIFY-51-2 (\ ~ CITY-5T-2P
11. | hereby centify that the infdymation sypplied with this fj ng dpes nol qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicatad on this report is fiye and adcurateg = e shall hava the same legal ef{ect as if made under cath; that | am a managing member or manager of the
limited liability company or recejler or tfubtdb B gxocute this report as required by Chapter 608, Florida Statules.
SIGNATURE: ED R-2-03 GoY-996~ D agy
EIGNATURE AND TYPED OR PRINTED NAME OF MANAGHNG , OR REPRESENTATIVE Date Daytims Fhone #




