2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

'

DOCUMENT # 99000000705

1. Entity Name

ROCK CREEK INVESTORS, L.L.C.

FILED
W0IMAY -2 Py 5: 5,

{irincipal Place of Business Mailing Address D]‘ Ll 6 N ‘J" Pom) ORA T}O
1200 RIVERPLACE BOULEVARD. SUITE 802 1200 RIVERPLACE BOULEVARD. SUITE 902 :ALLAHASStE FLOR o
VECKSONVILLE FL 32207 JACKSONVILLE fL 32207 DA

2. Principal Place of Business 3. Mailing Address ”Il"m m Il’

|

il

|

L

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3554697

Applied For

Not Applicable

Zi Count Zi Countr
P oumry P mlakd 5. Certificate of Status Desired

0 $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

Name .
INTRASTATE REGISTERED AGENT CORPORATION Pamela C. Fitch
Street Address (P.O. Box Number is Not Acceptable)
amﬂéfghlagggg& SUITE 300 1200 Riverplace Blvd, Suite 902
Ci Zip Cod
v Jacksonville FL ép?_IZOO%’

8. The above named entj
the obligations of r

the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

IGNATURE
s U ignatlre, typed or printed nbm( of registered agan%rla if applicabla (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWYT FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 0. . ADDITIONS / CHANGES
TmE MGR O Delete TITLE Ll Change [ Additon
|-
NAME CAHOON, ARTHUR L NAME o ;:}.?_LJ 0l ress oS
stwee soovess | 1200 RIVERPLACE BOULEVARD, SUITE 902 STREET AODRESS 302/ 03--01004--005  ##50.00
orv-s-20 | JACKSONVILLE FL 32207 cuy-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2i0
TITLE {J Detete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ‘ CITY-51-2P
TITLE £ Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7P
TITLE [ petete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST- 2P
TILE [ Delete TITLE Ockange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

Daytima Phong #

0001609

CR2E083 (10/02)



