2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90019 035 ***%50.00

DOCUMENT # | 96000000399

1. Entity Name

ARBOR CAPITAL MANAGEMENT, L.C.

T~ \

Principal Piace of Business

1061 EAST INDIANTOWN RD
JUPITER FL 33477

Mailing Address

1061 EAST INDIANTOWN RD
JUPITER FL 33477

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 8 Applied For
65%6964 Naot Applicable
It 2 t ot
Zp Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
’ Name T
KRATZ, D. BRUCE
Street Address (P.0. Box Number is Not Acceptable}
1061 EAST INDIANTOWN RD., SUITE 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 both, in the State of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titls If applicable. (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. ADDITIGNS { CHANGES
MLE MGRM O Delete TITLE [l Change [ Addition
NAME MCGOWAN, LAWRENCE T NAME
smect acoress | 1061 EAST INDIANTOWN ROAD, SUITE 400 STREET ADORESS
CITY-ST-2IP JUP"‘ER FL 33477 CITY-ST-2IP
TITLE MGRM ] petete TILE [Jchange [ Addition
HAME COLE, GERALD T NAME
sThezT aooress | 1061 EAST INDIANTOWN ROAD, SUITE 400 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP
TITLE [ delete TnLe [ change [ Addilion
NAME -~ =] -- - - - — - - NAME = P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TTLE [ change [ Addition
nae HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iF CITY-ST-2IP
TIME 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE [ Delste TME [JChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P ) . CITY-ST-ZIP

indicated on this report i
limited liability compan

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

that my gt

with this filing degs not qualify for tha exemption stated in Section 118.67(3)(1), Florida Statutes. | further certify that the information
ahd atufe shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
axecute this repart as required by Chapter 608, Florida Statutes.

Sayls

Daytime Phene #

0016673

CR2E083 (9/01)



