2000 UNIFORM BUSINESS REPORT (UBR) APPRIVED

DOCUMENT # - | 99000002621 FILED

2070000

nf

1. Entity Name _ . 00 t}DR _ p
ARBORETUM INVESTMENTS, L.L.C. f Ei i Mi2:39 ... .
SECRETARY.OF STATE  ~ =~ -
Principal Pla_ce of Business * - o Mailing Address TA L L AHA S S EE.'FLﬁOBJ_gﬁ__;_- e __
3667 RUSTIC LANE - . " 3867 RUSTIC LANE ‘
JACKSONVILLE FL 32217 JACKSONVILLE FL 322174674 "y\_ﬁ &{ [ g
2, Principal Place oi.BL;sinéss" . ) T -3. Mailing Address ”"HI" mmll m" |I“| m“ "m "N I|| ”"I II"I"IH ”n IIII
4241 Baymeadows gd. 4241 Baymeadows Rd.
Suite, Apt. #, etc. . ‘ o ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ste. 17 S . Ste. 17
City & Stat ' : City & S N umber, Applied F
Jacl%s Ol?léi 1lle, FL Jagkstgﬁville , FL 45 5[5_!%1%575 7 NZfAZpu;);ble
32@.‘17 .CourHéA 33%1 7 \ (E? T\ry . 5. Cerlificate of Status Desired O ?ese'gg; lﬁid(;ﬁonal
8. Narhe and Address of Current Registered Agent. . . | - " 7. Name and-Address of New Registered Agent
o Name
KESSLER' PETEH A E Street Address (P.O. Box Number is Not Acceptable)
3667 RUSTIC LANE -
JACKSONVILLE FL 32217 =
City FL Zip Code

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 Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and tille It applicabie. (NOTE: Registered Agent signatura requirec whan reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. l ADDITIONS fCHANGES
TITLE MGR o N ] petem TITLE [Jchenge [ Acdition
NAME KESSLER, PETER A o NAME 1ooDnn=o1l s A
st sonas | 3667 RUSTIC LANE | p— &/31/00--DIN1A~~011
amv-sr-2e | JACKSONVILLE FL 32217 - av-s1-28 s NI A IR
e T - O petete TimLE . ~ [Ocoange [ Addition
NAME . o NAME
STREET ADDRESS i STREET ACDRESS i ., —
CITY-ST-1IP ] .. CITY-8T- 2P - —
e T rTem T ) ) ] Detetn “f ome ) B T T T T T Y ohange (] Adiition
HAHRE — - b — - e TLLL.3 - - _ e
STREET ADDRESS . o ' STHEET ADDRESS
CTY-ST- 2P : - CITY-S1-1P
TITLE ] petste TITLE Ochangs [ Addition
NAME PR WL NAME ’
STREET ADDRERE | , ' . STREET ADDRES2
CITY-3T-21P e e CITY-$1-21P
TITLE a8 - 7 petste TITLE [] change  [] Addition
NAME P R NAME
STAEET DDRESSS, T . P STREET ADDRESE
emvgrae Rl T et e CITY-8T- 2P )
me - P et [T Detsts LT O changs [ Anditton
NAME v . o s ' NAME - S - o
STREET ADDRESS . R : STREEV ADDRESS
Y-8 ae ‘ e ITY- $7-2IP

11. | hereby certify that the information sugplied with this filing does not qualify for the exsmption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liabifity company or the receive.zr or trustee empowered to execuls report as required by Chapter 608, Florida Statutes.

SIGNATURE: - SNGEZZ 04 L&.uHED January 07, 2000 - 904-733-3385
N PE%TFEAEDT@ger!EEL;NAM{?RSIGNING MANAGING MEMBER OR MANAGER Date Dayima Phone #

CR2E083 (9/99)



