2002 UNIFORM BUSINESS REPORT (UBR) Jan 22F§(]j‘(])£2])8.00 am

b
DOCUMENT # (95000000745 Secretary of State
01-22-2002 20019 004 ****50.00
TREETOPS OF JACKSONVILLE, L.C.
Principal Place of Business . Mailing Address
2400 Nw 76TH DRIVE 240-0 NW 76TH DRIVE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
A v AR T
Suite, Apt. #, efc. Suite, Apt. #, etc. ) DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3337012 Not Applicable
Zp” T Country = " Zp | Country 5. Cenlificats of Status Desired O " $5.00 Additional
" Fee Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
Namg
;‘fggnﬁggmgalw Street Addrass {P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32607
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Fiorida.

SIGNATURE
Signature. typed or printed name of registerad agant and titie if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
TITLE MGR J Detete TITLE ) O Change ] Agdition
NAME HODER, HOWARD | HAME
STREET ADDRESS | 3400 NW 76TH CRIVE STREET ADDRESS
CITY-ST-2IP GNNESV“.LE FL 32507 CITY-ST-2IP
TITLE MGR 7 Delete TLE [Jchange ] Addition
NAME SHAW, JAMES W HAME
STREETADDRESS | 43505 NW 88TH PLAGCE STREET ADDRESS
cTY-§T-2P ALACHUA FL 22615 - o oresvae. ) —
TMLE MGR O Deleta TITLE ] ClChange [ Addition |
NAME MORGAN, JAMES F HAME
STREET ADORESS | 3728 PMILLIPS HIGHWAY, SUITE 39 STREET ADORESS
am-st2e | JACKSONVILLE FL 32207 cmv-st-2¢
TLE [ pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2ZIP CITY-ST-21p
TME O pelete TILE [0 change - [T] Addition
WAME _ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ' O Detete TLE [Jchange (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§7-2IP

11. | hereby certify that the{informattap supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this reportis true and\accupate 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 rece erfor trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: N@\TURE REQUERER Hodor, Mgr 1-8-02

SIGNATURE AN‘J TYPED OR leN’TEb NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Fhong #

€ 7022

CR2E083 {9/01)



