2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT. # -
POCUN L99000000705 OIMAY =2 PH [: 16

ROCK CREEK INVESTORS, L.L.C.
- SECRETARY OF STATE
TALUARASSEE, FLORIDA

Principal Place of Business Mailing Address
1200 RIVERPLACE BOULEVARD. SUITE 902 1200 RIVERPLAGE BOUL 2VARD. SUITE 902
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address i ‘ H""I“lll Il" |||” m""m |I[“ Il‘”“m II"““" I|‘I| Im ||||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & St_e_)te City & State _ _ 4. FEI Number ) ! Applied For
T T : : S I 59-3554697 " "INat Applicable
Zip Country Zip Country . - ‘ $5.00 Additional
. 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
INTRASTATE REGISTERED AGENT CORPORATION . Stroet Addrass (5.0_Box Number s Not Acceotahia) -
701 BRICKELL AVENUE, SUITE 300 o T R e

MIAMI FL 33131-3209

o FL[>™

8. The above named entitv ~=bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE R ‘g of pi. ' .- ,,.:;-a“ﬁeﬁl.and it it applicabie. (NOTE Registered Agent signtura required when reinstating)
I 1] S I s -»_
FILE NI‘ ”! FEE 15 $50.00 ....["5': r..'.'r:l"l! |1“"—| |1 ) l]. r._.._; '“:
Make Check P? | hle to Depﬁrtment of State shaal 0 St 00
. | i
9.. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR . * Ooese | | me i _ [ Change (3 Addition
wie [ CAHOON, ARTHUR L : save ' -
STHecT ADDRESS | 1200 RIVERPLACE BOULEVARD, SUITE 902 STREET ADDRESS
CImy-3T-2P JACKSONVILLE FL 32207 CHY-ST-2IP
TITLE : [ Detete TILE [J Change ] Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TIMLE [ belate THLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-7IP }
TILE 1 Delete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2P CITY-ST-2P
TITLE [ Delete TITLE (O change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tine . T oelete TILE [ Change - ] Addition
NAME NAME -
STREEY ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not 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 accurate and that my signature shall have 1 1e same legai effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recejver or trustee red,to execute.this 1 xport as required by Chapter 608, Florida Statutes.

SIGNATURE . /??/ 44 It 7739030

smmrunz"iua‘,‘e:fcﬂ Pmmﬁ“mnﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytira Phoas #

aALaFNM

CR2E083 (11/00)



