File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY  <EHE%.

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT e e FILED
19909 DIVISION OF CORPORATIONS Q3LFR 13 Rl It 39
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee , -
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 1 A“ “H ]M'; i E . l ﬁ ‘ ;;\.
e i comeany, DOCUMENT # L96000000399 ’ '
ARBOR CAPITAL D(ANAGEMENT, L..C. 1a. Principal Place of Business Address
1001 NORTH US HIGHWAY ONE STE 400 1001 NORTH US HIGHWAY ONE ST

JUPITER FL 33477 JUPITER FL 33477

2 Prncipal Place of Business 2a. Maihng Address 3. Date Orgarvzed or Qualified | 3a. State of Formation
| R | 04/03/199¢6 FL
Suite, Apt. ¥, etc Suite, Apt. #, etc & FE Nt . . e ]
) vmber D Apphed For
City & Stale T ’TC’i’tyTSléF - 65-0669648 ] Not Applicable |
- 5. Date of Last Report’ ificate of Status D
e Coumiy T Gy ate of Last Report " 6. Certificate of Status Desired |
04/20/1998 | ERREEIINE[ ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name
COLUCCI, ANTHONY J JR.
1001 NORTH US HIGHWAY ONE STE 400 Sireet Address (P.O. Box Number is Not Acceplabie) ST T T T
JUPITER FL 33477 B
o III Il Il ||l
Zuite, Apt £, elc T ) 4
EXER B BRI !H'*# IHH. fL-
Ciy T T [ Zpcode T

9. Pursuanl to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited hahility company submits thus staternent far the purpose of changing

its registered office or registered agent, or both, in the Stale of Florida Such change was aulhonzed by affirmative vote of a majority of Ihe members | hereby acceptthe appointment
as registered agent, and accept the obligations

SIGNATURE. .. . .. . .. . o ‘ T ‘ - DATE

10. Title Managing Members/Managers Busmness Streel Addross Crty, State and Zip Code
MGRM MCGOWAN, LAWRENCE T 1001 NORTH US HIGHWAY ONE| JUPITER FL
MGRM COLE, GERALD T 1001 NORYIH US H1GHWAY ONE| JUPITER FL

(v A
/!{/wlq

¥

11 idohereby certity that the information suppled with this filing does not quality for the exernption statod in Sechon 119 07(3) (1), f landa Statutes | furthercertity that the informaton
indicated on this annual report is true and accuratemnd that my signalture shall have the same legal effect as if made under oath. thal | am a managing mermber or manager of the
A ghecute this report as required by Chapter 608, Florida Slalutes; and thal my name appears in Block 10, or on an

attachment with an address !

SIGNATURE;
INHSE10 R riz-m-uV

VORI S L S LS T

- 2
FE R S TRT R LT P Y SR T S N TR U PR N S AU P




