. FILED
2003 LIMITED LIABILITY COMPANY Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L96000000399 Secretary of State
1. Entity Name 03-20-2003 90039 050 ****50.00
ARBOR CAPITAL MANAGEMENT, L.C. 7
Principal Place of Business Mailing Address
1061 EAST INDIANTOWN RD 1061 EAST INDIANYOWN RD -
SUITE 400 SUITE 400 :
JUPITER FL 33477 JUPITER FL 33477 .
2. Principal Place of Business 3. Mailing Address “"“l" m mu l"” m" "m m“"l” Ilm m" '”‘I lI”l m’ ""
Suite, Apt. #, elc. Suite, Apt. #, et.c. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 650659648 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ~~ []  $9-00 Additional
; Fee Required
o __§. Name and Address of Current Registered Agent — - T T =T =T 7 7.7 Name and Address of New Reglstered Agent
Name
KRATZ, D. BRUCE
1061 EAST INDIANTOWN RD_, SUITE 400 Street Address (P.O. Box Number is Not Accepiable)
JUPITER FL 33477
City Zip Code
1 p FL
8. The above nam, i i i t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligationg/of
SIGNATURE _, :
Signature, lyped or printad name of registered agent and title if applicabia. (NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TE MGRM [ Delete TITLE [ change [ Addition
NAME MCGOWAN, LAWRENCE T HAME
STReET A0DRESS | 1061 EAST INDIANTOWN ROAD, SUITE 400 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP
TMLE MGRM J Deiete TLE [ Change  [J Addition
NAME COLE, GERALD T NAME
STREET ADDRESS | 1061 EAST INDIANTOWN ROAD, SUITE 400 STREET ADDRESS
CITY-ST-2P JUPITER FL 33477 CITY-§7-21P
TE - T m s Cloetete -+ - Tme =———[z — = . ‘[ Change - {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P ' CITY-§T-2IP
mLe [ Delete” TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (3 pelete TITLE [JChange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-ST-2IP
TITLE 4 [ betets TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
11. | hereby certify that the informg#6n Aupplied with this filing does ng#Bualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is trug

shal-have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or 5

plte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ARQUIRED

Uaviima Phona #

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

CR2E(83 (10/02)




