2002 UNIFORM ’INESS REPORT (UBR) .

DOCUMENT # L01000017001

1. Entity Name

SLICKROCK 5, LLC

Pr_iﬁcipal Place of Business

1963 CENTRE POINTE BLVD.. STE. 100
TALLAHASSEE FL 32308

Mailing Address

1983 CENTRE POINTE BLVD.. STE. 100
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, Apt.'#, etc.

Suite, Apt. #, etc.

FILED

02 MAY -1 AM 10: 23

SECRETARY OF STATE
TALL AHASSEE.

KN

FLORIDA

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number - Applied For
Nt Applicable
- 7 —
ap Couniry P Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HOUFF, JANICE T
Street Address (P.O. Box Number is Not Acceptable)
1983 CENTRE POINTE BLVD., STE. 100 (
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE '
Signaturs, typad or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
’ FILE NOW!!! FEE I5 $50.00
Make Check Payable to Department of State
Due By May 1, 2002 -
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TITLE [ Delete TILE _ E -gimam;e 71 Addition
e oS menber e S0000S4502 1 n——
- T AT C 17
STREET ADDRESS OCk, 1nc : . STREET ADDRESS UE._,-’ l—_B-'f == Bb 1. .gr_‘}
oTY-ST-2P 1983 Centre Pointe Blvd., Suite 100] . *A 10000 seseS, 00
Tallahassee;—FL—32308
TILE ! [ Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-5T-2P { Y&ﬁ\ '
TITLE O pelete LE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Detete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TIMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the 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 execute this report as required by Chapter 608, Florida Statutes.

¥/ 202 L55-YD2 ~/5222

smnmuae:@%@% ZEQUIRED

mabihdiha

SIGNATURE AND TYAFD OR PRINTED NAME OF

MANAGER, OR AUTHORIZED REFPRESENTATIVE

Date Daytima Phone #

CR2E083 (9/01)



