2003 LIMITED LIABILITY OOMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000000658 GHeT

1. Entity Name

LITTLE RIVER PLANTATION, LLC

FILED
May 05, 2003 8:00 am
Secretary of State

04-17-2003 90029 041 ***150.00

Principal Place of Business Mailing Address )
1200 RIVERPLACE BLVD.. STE. 002 1200 RIVERPLAGE BLVD.. STE. 902
JACKSOMNVILLE FL 32207 JACKSONVILLE FL 3207
2. Principal Place of Business 3. Malling Address ”"”'" II“I" ||| “ l IIW II'” Im ll "I”’"lm m'”l" lm
Suite, Apl. #, etc. Suite, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
O1-05bs\oa. Not Applicable
e Coundry Zp Country 5. Certificate of Stalus Desired [ fzggq Addltons!
6, Name and Addrosa of Current Registsred Agent 7. Name and Address of New Registered Agent
..... . T T Timmt e s o NATRE e e et - - - -
HUDSON, ASHTON - e —— T
1200 RIVERPLACE BLVD., STE. 902 Streel Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglistered agent.

SIGNATURE : i i
Sigraturs, 1yped or prnked name of registersd agant end Litke # apphcable. [NOTE: Registerad Agant signature mxuinect when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
[ ‘ MANAGING MEMBERS ) MANAGERS 10 ADDITIONS/CHANGES - _
e MGR 0O oetere HTLE O Change [ Addition | &
HAME ROCK CREEK ADVISORS, INC. NAME _ g
smeeT anoress | 1200 RIVERPLACE BLVD., STE. 902 STREET ADDRESS 2 :
CAFr-ST-TP JACKSONVILLE FL 32207 ury-s1-ap m
THLE O Dalste TILE O chage  [J Addition g
NAME NAME :
STAEET ADDRESS r ) STREET ADDRESS
ciTy-ST-2p CITY-ST-TIP
YILE e oo oo cDoskes. . - )]-me | - e e e - O Change . O Addltion
WAME - ~ L . b _
STREET ADDRESS STREET ADDRESS h T o
ciry-8T-21P CITY-ST-2°P
TITLE [ palete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-$1-29 CITY-ST-2P
mE 3 Delete me O crange [ Adition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CIr-ST-20
TLE O petete TmE CJchange L] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CUY-5T- 1P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempftion stated in Section 119.07(3)(i). Flotida Statutes. 1 further certify that the information
signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
orad 10 execule this report as required by Chapter 608, Florida Statutes. .

Y/

indicated on this report is true and accurate and that
fimitad liability company or th

SIGNATURE

giver or rustee pmp

. REQUIRED

¢-793-)0 20

Mmonmrmm}i OF SIGNING MANAGING MEMBER, MANAGER, Rt ALY

TATIVE

Daytima Phons #




