2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# L99000006355 O FRED

1, Entity Name . . . e TARY OF 8 5TATE
" : SECRETAR K5
ROHLOFF. FLORIDA PROPERTIES LLC DIVISIOR aF CORPOR ATIO
00 RUG 16 AH 10: 02
Principal Place of Business Mailing Address
4848 SOUTH t20TH STREET. SUITE 300 4848 SOUTH 120TH STREET. SUITE 300
(OMAHA NE 68127 OMAHA NE 68127

I IR

H94% South [HBHh Street Lmag Sauri~ |HBD et

Suite, Apt #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

QG0 <ote  A00 _

e
City & Stats City & State 4. FEI Number Applied For
na e N 3 O o ha, N E ) Not Applicable
Zip LO% ‘3-7 Country (O% 1377 Country 5. Certificate of Status Desired O ?3 ggq l‘:ﬁ’ﬁ%’”"““'
6. Nams and Address of Current Registered Agemt 7. Name and Addross of New Registered Agent

) : : Name ’ )
WILBUR, JOHN H Street Address (PO, Box Nuthbel is Not
112 WEST ADAMS ST., #1700
JACKSONVILLE FL 32202-3895 .

City ZipCode
LT

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,

SEGNATUHE o o' B ) [ I wan T il S 3 =3
: Signaturs, typad or printed name of registared agent and Llia if applicable. (NOTE: Fleglsterad Agent signature reguired when mlnsl.atmg] !l T ! ] L_! !__l .,.: — ru:ng:i :' ’ﬂ it e, k
. : : = i, n’llll——llili l_uu_
IR - FILE NOWN! FEE IS $50.00 FARERT, 00 Awenss,
FooR : '} Wake Check Payable 1o Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
T MGRM O Delete L mGAM ¢D [Change. [ Addition
WyE | ROHLOFF, DOUGLAS W, ~ ~ - NavE Aol Swﬁ"i}ggm Stree, Suite 00
smeetaonress | 4848 SOUTH, 120TH STREET, SUTE 200 sweeraoness | WO3H 03137
orv:s-2¢ | OMAHA NE 68127 . emv-stze | Omada, 7
TILE O Delete TITLE [ thange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . CITY-ST-2P _
- TITLE " R -~ Oonelets- - -~ TITLE - - - - - . -~ ~——=[T].Change— [ Addition
NAME s ) NAME _
STREET ADDAESS STREET ADDRESS
CITY-5Y-2IP CITY-ST-2IP
TLE [ pelate TME [ change 7 Addition
HAME . NAME X
STREET ADDRESS '-f-.y STREET ADDRESS
CITY-ST-TP CITY-$T-2IP
TME %, O Delete THLE {IChange  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-2IP
TIME ] Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CHTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall 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 ermpowered to execute this report as required by Chapter 608, Florida Stalutas

SIGNATURE: a@é)m /fc?;//RE@UﬂRED F-9-00 yuia-§aq4-003

SIGNATURE AND TYPED OR PRINTED NAGE Nlﬂﬁ MANAGING MEMBER OR MANAGER Date Daytimg Phona #

CR2E08:. (5/00)



