.2000 UNIFORM BUSINESS REPORT (UBR) AP!;RHUDVED

DOCUMENT # | 95000000745 FILED

1. Entity Name

TREETOPS OF JACKSONVILLE, L.C. 00 &PR 28 PHMI2: 36
: z RETARY OF STATE
Principal Place of Business Mailing Address r ALLAH, ASSE £, FL DRIDA
2700 N.W. 43RD STREET 2700 N.W. 43RD STREET
SUITE D SUITE D
GAINESVILLE FL 32606 GAINESVILLE FL 32607-1635
S — DR AT
7328-F W. University Ave. 7328-F W. University Ave.
Suite, Apt. #, 8tc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(o
City & State - City & State 4. FEI Number Applied For
Gainesville, FL . . Gainesville,FL 59-3337012 Nol Applicable
Zip Country Zip Counlry - " 5.00 additional
32607 32607 5. Certificate of Status Desired O fea Raquirec;tmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODEH‘ HOWARD | Street Address (P.C. Box Numbef is Not Acceptable)
2700 N.W. 43RD STREET | 7328-F W. University Ave
SUITE D
GAINESVILLE FL 32608 Gy _ TRESE
Gainesville, FL 32607
8. The above named enlity 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 agant and title it applicable. [NOTE: Registered Agenl signature requirad when reinstatng) DATE
FilLE NOWH! FEE 1S $50.00
B Make Check Payable 1o Department of State
8. — MANAGING MEMBERS / MEMBERS ) 10. ADDITIONS / CHANGES
T MGR - ‘ : [ Detets me f() chunge (] Atdition
MAME HODER, HOWARD | nawz
ermers womsas | 2700 N.W. 43RD STREET, SUFTE D smeraoness | 7308 F W University Ave.
wiv-n-2k | GAINESVILLE FL 32608 ST | Gainesville, FL 32{;’9?
TITLE MGR [ petern WILE i XX change [T Additton
NAwE SHAW, JAMES W At
STREET ADORERS | 5700 N.W. 43RD STREET, SUITE D STREETADBAER? | 13505- NW 88Bth Place
erv-srze | GAINESVILLE FL 32606 S-S | Alachua, FL 32615
TITLE MGR {1 petets TITLE i [J change  [] Aduition
At MORGAN, JAMES F nAME
$1REET aaowest | 3708 PHILLIPS HIGHWAY, SUITE 39 STREET ADBAERS
Gr-senP | JACKSONVILLE FL 32207 BTy 81-2Ip
e : O pewsts TITLE 1 QD003 2 4 S e — E i
i o ~05/12/00-~01011--024
STREET ADDRESS STREET ADDRESS w0, 00 sskkaSl, DO
CITY-3T- TP CITY-87-71P
TMLE [ petate TME [ changa [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UP LITY- ST-TIP
TmE [ Deteta TmE O coange (] Adetitien
NAME NAME
STREET AUDRESS STREEY ADDRESS
CY-AT.2P e CITY-81-7IP

11. | hereby certify that the |nfciatron shpplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acCyrate and that my glgnature 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 recgivery steg empodvered to execute this report as required by Chapter 608, Florida Statutes.

ORE REQUIRESward Hodor 04/12/00

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

CR2E083 (9/99)




