2001 UNIFORM BUSINESS REPORT (UBR)

= _
DOCUMENT # 95000000745 - _
1. Entity Name , F ﬂ L E D
TREETOPS OF JACKSONVILLE, L.C. :
01 JAN30 PH L: 08

Principal Place of Business Maiting Address
7328-F W. UNIVERSITY AVENUE 7326F W. UNIVERSITY AVENUE SECRETARY OF STAlL
GAINESVILLE FL 32607 GAINESVILLE FL 32607 TALLEAHASSEE. FLBRiDA
S S T A WO

240-D NW 76th Drive 240-D NW 76th Drive .

Suite, Apt. #, etc. Suite, Apt. #, elc., DO NOT WRITE N THIS SPACE

City & Stat City & Staty 4. FEl Numb Applied For
Gainesville, FL 32607 Bainesville, FL 32607 " 59-3337012 e

;;?; 607 -l Coljrgry g’; 607 Coqutg' . |-5._Certificate.of. Status Desired ——[— * gese ggqlmd:;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Narne
Hodor, Howard 1.

HODEH' HOWARD ! Street Afjdres (F‘O B‘ﬁ N&lgbe'r.lis ot Acceptable)

7328-F W. UNIVERSITY AVENUE th. Drive

GAINESVILLE FL 32607 7 :

(\ / Cty Gainesville FL |3260%

8. The above named entity SRS this & ept fgf the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

1-15-01
SIGNATURE :
Signature, typed of printed name of ragismr}& agent and 4tle if Applicatsle. (NQTE: Registered Agent signature required when reinstating) DATE
( FILE NOW1!! FEE IS $50.00
o Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l1o. ADDITIONS /CHANGES
Tme MGR [ Delete me Mgr [ Crenge L] Addition
NAME HODER, HOWARD | NAME Hodor, Howard I. '
STREET ADDRESS | 7328-F.W. UNIVERSITY AVENUE sweerancress | 240-D NW 76th Drive
cry-sT-2P | GAINESVILLE FL 32607 . cm-S-2P | Gainesville, FL 32607
TITLE MGR O pelete TITLE {OcChange [ Addition
NAME SHAW, JAMES W NAME
STREET ADDRESS | 13505 NW 88TH PLACE STREET ADDRESS
CiTY-$7-2IP ALACHUA FL 32615. . ... . o homestarL | R s TR AR
e MGR ' O elete TITLE ' {Jchange [ Addition
N MORGAN, JAMES F NAME 100003621581 -—7
STREET ADDRESS | 3728 PHILLIPS HIGHWAY, SUITE 39 STREET ADDRESS -g2/02/01 --01134--1121
orv-sr-2P | JACKSONVILLE FL 32207 GTY-51-2IP kS0, 00 koD, 00
TmEe 7 Dezete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP \ /
TIME N : [ Delete TINE [ change [ Acdition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P i £ITY-5T-2IP
TILE [ pelete TIMLE [Jchange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. I'hereby certify that the informatio lied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true a and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited Jiability company or the gecelver or trds{ge empowered 1o ggecute this report as required by Chapter 608, Florida Sratutes.

SIGNATURE\L QUIRED 1-15-01 352-331-9949

fmu

SIGNATURE ARD TYPED ohﬂlm NARE oF smmnﬁ%mmﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytime Phone #

4v  £8S9200

CR2E083 (11/00)

;



