2000 UNIFORM BUSINESS REPORT (UBR) . APPROJED

DOCUMENT # | 99000000705 . - o+ ¥l
1. Entity Name y BH g. 06
ROCK CREEK INVESTORS, LL.C. Qo kPR 28 R
SECRETARY [_QFFSL&%% 5

Principal Place of Business Mailing Address TaLl A HASSLE
1200 RIVERPLACE BOULEVARD. SUITE 902 ] 1200 RIVERPLACE BOULEVARD. SUITE 902
JAGCKSONVILLE FL 32207 JACKSONVILLE FL 32207-1806
e e DA

Suite, Apt. #, elc. . Suite, Apt. #, etc. “\\3«\ OO NOT WRITE IN THIS SPACE

City & State - City & State [4 FE! Number Applied For

J _{‘)”? "'.3.55 élé?/7 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O ?i.ggﬁ::ledéﬁonal
6. Name and J_\ddress of C‘urrent Registered Agent 7. Name and Address of New Registered Agent
- Name -

INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)

701 BRICKELL AVENUE, SUITE 300

MIAMI FL 33131-3209

‘ City FL [ Z°Cote
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 Fiorida.
SIGNATURE :
Sigratura, typed or printed name of registered agant anc ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 = NN ‘-"-'1',-_"3}?,%3_5 '—1’-17'[}—'::3_’5 o =
Make Check Payable to Department of State B T e E N e D 250
¥ P FERRESIL 00 s 00

9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR . [ [ petste TITLE [Jchenge [ Addition
wa CAHOON, ARTHUR L e
STREET ADBRESS | 1200 RIVERPLACE BOULEVARD, SUITE 902 STAEET ADDRESS
CITY-ST-TIP JACKSONVILLE FL 32207 CITY-ST-TIP
TmE - [ pesete TmE [Ochange ] Aduition
HAME ‘ NAME
STREET ADDRESE STREET AUDRESS
CITY-8T-T1P CITY-$T-2IP
TITLE 7 petete TILE O cnange [ Addition
NAME N . NANME |
SUREET ADDRESE | STREET ADDRESS -
CITY-3T-2IP CITY-8T- 2P
TME [ petets TIE [Ochangs  [] Adifition
MAME NAME
STREET AUDRESS STREET ADDRESS
CITY-3T-TF ' CITY-$T-119
TILE B ST ] eiste TITLE [l enangs [ Addition
NAME ' R s NAME
BTBEET AODRESS | f P STREET ADDRESS
ory-sTIp | ) COTY- 8T- 2P
me 7 petems THLE CJchange  [[] Adaition
mme " NAME
STAEEY ANDRESS STREEY ADDRESS
CITY- 81-2ify : CITY-$T-TIP

' 11. | hereby certify that the information st?plied with this filing dees not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 receiygr or trustee empewWsdy to execute this report as required by Chapter 608, Florida Statutes.

| s s 04-373-9p-20)
 scnrone. XA G Yoo

"R GNATHRK ABE TYPED B2 ERINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER [/ pate Daytime Phono 4

(RN ) )

\f

CR2E083 (9/99)



