2000 UNIFORM BUSINESS REPORT (UBR) APEIY P

DOCUMENT # LY9000U00YUBD FILED -
1. Entity Name . . .
PR R0 LT
ARSH CREEK NORTH, LLC 00 APR 21
g SECRETARY OF STATE
- TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2. Prl’ncipar'Prace of Business 3. Mailing Address
9551 BAYMEADOWS RD 9551 BAYMEADOWS RD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUILTE 4 SUITE 4 A
City & State City & State " 4. FEI Numbger Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 59-3628786 Nat Applicable
Zip Country Zip Country " , $5_00 Additional
32256 us 32256 us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— . Name - = '
BRAREN, MICHAEL E.
S g  AEABONE
SUITE 4
City Zip Code
JACKSONVILLE, FL | %9556
8. The above narne ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE . 3/31/00
Sﬁql%el_'rvﬁego[ pn%ﬁd nar“?iﬁgplzﬁq agent and ttle f applicabls. (NOTE: Registerad Agent signature réquired when reinstating) DATE
9. MANAGING MEMBERS/MEMBERS ' 1 0. ADDITIONS/CHANGES
TITLE MEMBER. . .77 O elete TITLE _. [Ochange [ Addition
WAME BRAREN, MICHAEL E HAME :
STREET ADDRESS STREET ADDRESS
1 BAYMEADOWS RD, SUITE 4 g WIE -~ —_—
CITY-8T-2IP 9 55 . ? CITY-ST-2IP [ D ‘__li ‘ rl 4 1 3 B 4
JACKSONVILLE, .FL 32256 a5 ]!"!'l-"‘.fnrl._ Ratl ﬁm e
TITLE : O Delete TITLE *3#'.#-1#1#.4‘_1. a0 g@wrﬁwltmn
NAME NAME
STREET ADDRESS STREET ADGRESS
CiW—ST—Z\P Ciry-ST-2IP
TE 1 Delete TITLE [JChange  [] Addition
NAME - ST T S T T T T T NAME = T e .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciy-ST-2IP
TITLE | [ pelete TITLE [ change  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TNE . ] pelete A me [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
fcmf-sr-zw QITY-ST-2P
ITLE O pelete TITLE (Jchange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2IP Ciy-ST-2P

11. | hereby certify that the informagion 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 report is trygZand accurate and thal my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company o receiver of trusteg emppwered 10 execute this report as required by Chapter 608, Florida Statutes

/ZW- Michael E. Braren, Member  3/31/00 904/739-2249

SIGNATURE AND T¥PED O’R PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

CR2E083 (11/99)



