2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1. 99000000705

1. Entity Name

ROCK CREEK INVESTORS, L.L.C.

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 20094 040 ****50.00

Principal Place of Business Mailing Address

1200 RIVERPLACE BOULEVARD. SUITE 902

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

1200 RIVERPLACE BOULEVARD. SUITE 502

BUg4d a0

2. Principal Place of Business 3. Mailing Address

A 0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3554697 Naot Applicable
- - : -
Ze Country Zip Country 5. Certficate of Staws Desred ~ []  59-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l . - Name . -
INTRASTATE REG|STERED AGENT CORPORATION Street Address (P.0. Box Number is Nat Acceptable)
701 BRICKELL AVENUE, SUITE 300
MIAMI FL 33131-3209
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. -
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOWI11! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES .
TLE MGR [ Deete TILE [Jchange [ addtion | S -
NAVE CAHOON, ARTHUR L NAME .
STREET ADORESS | 12040 RIVERPLACE BOULEVARD, SUITE 902 STREET ADDRESS 2
orv-s2p | JACKSONVILLE FL 32207 ciry-S1-2 S
THLE [ Delete TITLE [1Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-289
TiTLE O Detete TILE [Jchange [ Additien
NAME i - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TInE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE (1 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
% NAME NAME
STREET ADORESS STREET ADDRESS
CITY=&T-ZiP o \GITY-ST~ZIP
11. | hergby certify that the information supplied with this filing dogs gefqualify for the pxemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and ignaERshall have the dame legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormnpany or the receiver or trusted ampowe Execute thjs repTas required by Chapter 608, Florida Statutes. (qm
(R 1 i
SIGNATURE: __ SIGNE ARED 2{2sjo1 ﬁg\s%zo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGTANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

VAR T



