e 8 o i AL

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002643 |
1. Entity Narne F”..ED
CROSSWATER LA COSTA, LLC ‘
0O JAN 18 PH 2:52
Principal Place of Business Maifing Address SECRETARY:OF STATE
C/O SHULMAN ROGERS GANDAL PARDY & ECKER  C/O SHULMAN ROGERS GANDAL PARDY & ECKER TALLAHASSEE, FLORIDA
11321 ROCKYILLE PIKE. SUITE 300 11921 ROCKVILLE PIKE. SUITE 300
ROCKVILLE MD 20852 _ ROCKVILLE MD 20852-2737
e W LR R R
Suite, Apt. #, etc. | T Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State “ _ Ci}y & State 4, FEI Number | |Applied For
5&-—0’)}@?3qq INot 2, o
Zp Country 2P Country 5. Certiicate of Status Desired . [ ?859-321 Additional

6. Nama and Address of Current Reglstered Agent

- 7. Name and Address of Mew Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL. 32301-2525

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of Fegist.sred agent and Uitla if applicable. {NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payahle to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGR O Delets e . [, Camge (] Addtor
NAME CPC LA COSTA, INC. nAE ooood=117¢ r_g:h*-—:-
sveeey anoness | 11921 ROCKVILLE PIKE, THIRD FLOOR STREET ACDRERS -2/ A00--01037 ——21 U
ovser | ROCKVILLE MD 20852 cmy- 1. 2P kxS0 00 #¥ek50, 00
TITE [ Detes Tme [ctangs [ Addition
MAME NAME
SYREEY ANDRESS | STREET ACDRESS
CY-3T-TP CITY-3T-7IP _
TME . e e o o em e e 2 ety ~ = M L - - N
WAME NARE
STREEY ADURESS - STREET AUDRESS
R ” BITY-$1-2IP ) )
e 3 eteta TME [Jcoange [ Additir
LTTH NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T- 2P Y- ST 2P
TIME (3 petete TME ~ [Jchange [ Addrttor
BAME RAME
STREET ADDRESS BTREET ADNRESS
CITY- £T- 7P eY-51- 2P
e 1 petets mE [ change [ Addittor
NAME MAME
STREET ADDRESS STREET ADURESS
CITY- §7- P CITY-57- 1P

11. I hereby certify that the information supplied with this fiting does not quall

fy for the exemption stated in Section 118.07{3)i), Fiorida Statutes. | further certify that the informaticn

indicated on this report is true and accuratg-gnd that my signature | haveghe same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver

SIGNATURE: __ SpMGARE

te thif report as required by Chapier 608, Florida Statutes.

SIGNATURE RGD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytime Phone #




