2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000000017
1. Entity Name . Qé)
CROTON PROPERTIES LLC - 71a7e- Chamged— FILED
Conoall LLC ' .
on
oftendive. T L0/ Méa{'f'ﬁlgzg i 0: 61
- . - [/ 1 ‘
Principal Place of Business . Mailing Address '
321 CROTON WAY 321 CROTON WAY ' SECRETARY OF STATE
WEST PALM BEACH FL 33401 WEST faw BEACH FL 33401 IALLAHASSEE. FLQRIDA
N I G DR ATAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State: | 4, FEI Numb Applied For
s 65-0?99589 Not Applicable
Zip = =] Country~ CZip —- . Country =~ s ‘r;.'_Ce"ﬁ'ﬁ_C:éte of-Slatus De-sirea i O ?g_ggqﬁg:‘;ﬁdnm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

O'CONNELL, PHIL D JR

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

321 CROTON WAY

*  WEST PALM BEACH FL 33401

.53, City Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered officé or registered agent, or both, in the State of Fiorida.

SIGNATURE :
Signature, typed o printed name of ragisterad agent and title if applicabla. ) {_NOTE: Registered Agent sighature required when reinstating) DATE
.y ey
FILE NOW!!! FEE IS $50.00 100 %%%ﬁfﬁ%{lhﬁgf_mz B
Make Check Payable to Department of State *’H*#SD JO0 R, 0N
9. MANAGING MEMBERS /MEMBERS ] 10 ADDITIONS/ CHANGES
TRLE MGR 1 Delete F e © [Ochange [ Addficn
NAME O'CONNELL, PHIL D JR : NAME
streeT aooress | 321 CROTON WAY STREET ADDRESS
CITY-T-21P WEST PALM BEACH FL 33401 CITY-57-21P
TITLE MGR [ peleta TIME- [ change  [] Addition
NAME O'CONNELL, LINDA L NAME
stees anoness | 321 CROTON WAY . STREET ADDRESS }
orv-st-ze- | WEST PALM BEACH FL 33401 T . CITY-ST-2IP~ T = T -
e T ] ’ {J Dotete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ip
TITLE 2 Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP |
TILE O pelete TITLE ' [C1 Change [ Addition
NAME » NAME :
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP CITY-ST-ZIP }
TE ’ 1 Defete TMLE i O Change [ Addition
NAME™®" - NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P oY 5T-2P

11. 1 hereby certify that the informa
indicated on this report is trugé
fimited fiability company off e

ion suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
d acgllrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
bivér or trustee empayered to execidg this report as raquired by Chapter 808, Florida Statutes.

.:;u;:f o, oFo-d ()

S -~

SIGNATURE:

SIGNATURE AND TYPED ¥R PRINTED NAME OF SIGNING ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

R N

CR2E083 (11/00)



