2000 UNIFORM BUSINESS REPORT (UBR) AP L

DOCUMENT # 96000000399 Ficl

1. Entity Name

ARBOR CAPITAL MANAGEMENT, L.C. QOAR 20 &g 3
Principal Place of Business Mailing Address ALLAHALS, et Y
1001 NORTH US HIGHWAY ONE STE 400 1001 NORTH US HIGHWAY ONE STE 400 @
JUPITER FL 33477 JUPITER FL 334774406 3@
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
65-0669648 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired |:| . ?ese ggq lﬁf’ecf,““’"al
B. Name and Address of Current Regisiered Agent 7. Name and Address ot New Regisiered Agent
Name
GOLUCCI’ ANTHONY J JR. Street Address {P.0. Box Number is Not Acceptabls)
1001 NORTH US HIGHWAY ONE STE 400
JUPITER FL 33477
City FL Zip Code

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

SIGNATURE
Signature, typed of printed nama of registered agant and title « applicabla, (NQTE: Ragistarad Agent signature requitad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS / CHANGES
LE MGRM ’ . O petete TITLE [Jchange [ Addttion
NAME MCGOWAN, LAWRENCE T - NAME
sreer anvress | 1001 NORTH US HIGHWAY ONE STE 400 STREET ADDRESS
orv-sr-ze | JUPITER FL 33477 CITY-ST-21P
TOLE MGRM 1 Detate TITLE [ changs [ Addition
KAME COLE, GERALD T ‘ NAME Rninln =] .__,{r—__-}q_ 1 —- %
smneer mokest | 1001 NORTH US HIGHWAY ONE STE 400 STREET ADDRESS _;'14 f; i4 G- O7 7125
CTY-3T- 1P JUPITER FL 33477 CITY-3T-2IP TN - 2 o0, | _n |
e [ Detete TITLE [ change  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY- $7-21P CITY-37-2IP
WTLE ] pelete TITLE ) Change [ Addition
RAME NAME
BTREEY ADDAESS STREET ADDRESS
| CY-3T-TIP CITY- ST 2P
. Tme ) 7 Detets TITLE [Jchanga [ Adion
WANE KAME
ST§EET ADDRESE STAEET ADDRESS
City-s1-71P TITY-2T-TiF
TI'I'I[ [ petets TITLE [Jchange [ Additton
NANE NAME
STREEY ADDBESS STREET ACDRESS
CITY-$T-7IP CHTY-ET-2IP

11. | hereby certify that the information supplieg.with this flling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyzate andlirat 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 receivef or trysfde empowered 1o execute this report as required by Chapter 608, Florida Statutes.

3}i4 Joo S6t-74 %3611
FLP'E ME&WA\MING MEMBER OR MANAGER Date Daytime Fhane #

SIGNATURE:

IGNAT nEANnT‘fﬁEDo 2

CR2E083 (9/99)



