2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000004333 mf?ﬁfm Y oS

1. Entity Name Cu'«j{}hu Hr HS

ROCK CREEK CONSULTANTS, LL.C. o
: OQ‘F‘- P iz %l&
[V TN |
Principal Place of Business . Mailing Address -
1200 RIVERPLACE BOULEVARD. SUITE 902 1200 RIVERPLACE BOULEVARD. SUITE 902
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-1806
I — IR AR
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3589269 Not Applicable
op Couniry Zip Country 5. Certificate of Status Desired O ?g.ggqlﬁ:jecgtional
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
‘NTRASTATE RE&STERED AGENT CORPORAHON Street Address (PO, Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131-3209
City FL Zip Code

B. 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 o printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
i
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State !
i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TmE MGR. O betste TIME (] change (] Addition
NAME ROCK CREEK CAP'TAL GROUP, INC. NAME 00
st woncss | 1200 RIVERPLACE BOULEVARD, SUITE 902 R p— 2/2Y,
urv-st-zp | JACKSONVILLE FL 32207 Y- $7-Iip
L ’ [ eletn TIVLE v . g
NAME NAME - '.:’DDD[? =140 _@fﬁﬂ_ng, 5
STREET ADDRESS STREET ADDRESS -02/25/00~-01 lﬂn”‘{":l
eITy-31-217 7 eIr- 8120 daky #S0. 00 *%ekD0, 00
TITLE ’ [ peits TITLE [Jchange [ Asaition
NAME o - NAME )
STREET ADDRESS STREET ADDRESS
cuY-aT-1P Y- 3T-7IP
TITLE [ petetn TITLE ) charge  [] Addition
NAME NAME
STREEY ADDRESS STREET AODRESS
CTY-8T- 2P . CITY- 3T- 1P
TILE 7 Detete TmE [C] change (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT} -§1-TIP CITY-3T-2IP
Tine (J poete e O change [ Addition
(T2 NAME
STREET ADDRESS . h "§ STREET ADDRESS
CITY-$T-2P i CITY-3T- 7P
11. | hereby certify that the informatiop supplied with this filing dees not qualify for the.sxemptien-alated in Section 119.07(3)(7), Florida Statutes | further certify that the information

as if made under oath; that | am a managing member or manager of the

indicated on this report is true anf accurate and, thedry stgnaiure Shcl" have the same Iegal effe
p To~Ted hapter BG8, Florida Statutes.

fimited liability company or the rgeeiver or tru i-‘-

SIGNATURE: L. Cahoon 2/15/00 (904)393-9020

SIGNATURE HINTED NAME OF §fimuc uANAGlNMNAGER \ Date Daytime Phone #

"~

AFaaN!

1

CR2E083 (9/99)



