2002 UNIFORM BUSINESS REPORT (UBR) ADr OQFIZ%E%)S‘OO am

DOCUMENT # 99000002621 ecretary of State
1. Entity Name et
_00- LR
ARBORETUM INVESTMENTS, L.L.C. 04-09-2002 90047 007 ##750.00
Principal Place of Business Mailing Address h
4686 SUNBEAM RD. 4686 SUNBEAM RD. A B Jhx
SUME 120 SUITE 120
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbaer 59-3189757 Applied For
Not Applicable
2 Country 4 Country 5. Certificate of Status Desired ! $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
KESSLER, PETER A Kessler, Pgter A,
Strest Address (P.O. Box Number is Not Acceptabie)
3687 RUSTIC LANE 686 Sunbeam Rd. Suite 120
JACKSONVILLE FL 32217
City . Zip.Code
Jacksonville FL | %2757
8. The above named entity agbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. -
SIGNATURE m Peter A. Kessler March 7, 2002
Sigefiure, typad o printed nammais!ared agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstaling) . DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TITLE MGR [ oslete TE President [ Change X Addition
NAME KESSLER, PETER A NAME Kessler, Peter A,
STREET AODRESS | 3687 RUSTIC LANE sheETa0DRESS | 4686 Sunbeam Rd. Suite 120
Ciry-§T-2P JACKSONVILLE FL 32217 GITY-§T-2IP Jacksonville, FL 32257
TILE [ Delete HITLE Vice President [ Change  2{H Additicn
NAME NAME Kessler, Arlene
STREET ADDRESS smeeraooness | 7832 Villa d'Este Way
CITY-51-2IP CITY-ST-2IP Delray Beach, FL 33446
TME o e ] pelete TITLE . . - , . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TILE [ Chenge [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZiP
TILE O pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver gatrusiee empowered terBxecute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: REAEDPIRE0L . kessler 3/7/02  (904) 733-8885

SIGNATURE AND%D OR FRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phons #

0001243

CR2E083 (9/01)



