2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004333
ROCK CREEK CONSULTANTS, LL.C. 01 APR 30 AMU: L6
SECRETARY. OF STATE
Principal Place of Business Mailing Address U}'LhA H AS SEE 4 F L Rl D’&
1200 RIVERPLACE BOULEVARD. SUITE 902 1200 RIVERPLACE BOULEVARD. SUITE 902
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address Hlml" I|||||| 'lm |I“|||”| “"'IIM IIM Ill" Nll m“ Nn ‘“l
Suite, Apt. #, etc. . Suite, Apt. #, stc. ’ DO NOT WRITE IN THIS SPACE,
City & State City & State 4, FE! Number Appiied For
N ° ) 59'3589269 Not Applicable
Zip . Country Zp : Country 5. Certificate of Status Desired I $5'00 Additional
i : b Fae Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION

Street Address (P.O. Box Number is Not Acceptable)

701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131-3209

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, typad or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
_— — -y T
TITLE MGR O Detete TME o041 5 wﬁmﬁ — L] Radiibn
NAME ROCK CREEK CAPITAL GROUP, INC. NAME _ -05/01 : o1 -:-El 1 i:}-fl-.?jfgum‘_ 0
STREET ADDRESS | 1200 RIVERPLACE BOULEVARD, SUITE 902 STREET ADDRESS w0, 00 ket 0
Cimy-ST-2IP JACKSONVILLE FL 32207 CITY-5T-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-71P CITY-ST-2IP
TILE ' O Delete e . [change  [] Addition
NAME NAME
STREET ADDRESS { - STREET ADDRESS
CTyIST-21P CITY-$T-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NANE l NAME
$TREET ADDRESS STREET ADDRESS
CITY-$T-21P oITY-ST-2IP
TRE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ' [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

11. | hereby certify that the information supplied
indicated on this report is trua and accurate f
limited liability company or the receiver or tn

d that my signaturg sbea

W report as required by Chapter 608, Florida Statutes.

SIGNATURE: NN NN A R

ith this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. ! further certify that the information
a2 the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANATTNG MEsr®ER, MANAGER, OR AUTHORIZED REM

Daytime Phone #

irf

CR2EO083 (11/00)



