2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000004506

1. Entity Nama

MAINSTREET CROSSROADS, L.L.C.

FILED

00 JAN 20 PH k: 21
SECRETARY OF STATE

Principail Place of Business Mailing Address TALLAH ASSEE FLOR lDA
6565 NORTH W STREET. SUITE 260 6565 NORTH W STREET. SUITE 260
PENSACOLA FL 3250t ' PENSACOLA FL 32505-1715
2. Principal Place of Business 3. Mailing Address H"llm "I |m| m‘l um "m"m Ilm "m lj"l I‘m "“I Im ‘"'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number | |Appl|ed For
59-3588721 | Inota --
Zip Country Zip Country . ) $5 00 Additionat
_ 5. Certificate of Status Desired [:! Feg Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

= [ VI,

|~~~ 2~-Brian-K.—5Spencer- -

BOOKMAN' ALAN 8 . Street Address (P.O. Box Number is Not Acceplable)
30 SOUTH SPRING STREET 200 E, Street, Bax 18
PENSACOLA FL 32501
City
Pensacola

Zip Code
FL' 32501

8. The above

e purpose of changing its registered office or registered agent, or both, in the State of

F7da@ / bo

SIGNATURE Signalure, typed or printed name of iflJistered agent and til1 f applicabie. (NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBEFS 10. ___ ADDITIONS/CHANGES i
THLE MGRM [ etots T [(Jchznge [ Addition
NANE PENSACOLA REALTY INVESTMENTS LLC. NAME : E:l.__lf—l!_l[] =117V=E25 =
sveeer aonsess | 6565 NORTH W STREET, SUITE 260 STREET ADDRESS =02/ II 4 Ui:l—-—l]lﬂ'ﬁg——lj,-_l:l
CITY-3T-1IP PENSACOLA FL 32501 CITY-$T-21P . kst 10 #**&#SD i
TITE MGRM . {1 pests [ e (T chawge ] Adsition
NANEE NORTHPORT PROPERTIES, INC. NAME
STREET ADDRESS 17 E MA‘N STREEI' STREET ADDRESS
CITY- 87-2IP PENSACOLA FL 32501 CITY- 31-I1P P T )
TME MGRM [ petota TILE [Jchangs [ Addition
HANE MERRILL LAND COMPANY. _ N Rt I
smer onzess”p ). BOX 710 = : . r STREET ADDRESS |~
omrsvar | PENSACOLA FL, 32593 s e
e . O petets me  Octage [ Admiton
FAME ' WAME
STREET ADDRESE STREET ADDRESS
CIT-aTfP oTY-sl- 2P
me | . O etete TmE {] change . [T Addhtion
NAME ) . NAME
LTREET ADDBESS STREET ADRESE
CITY-8T-2IP : ) Ciry-$7-2IP
1ine 7 Detete TIMLE [Jchangs [ Additiga
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-2tP CITY-37-7IP

11. 1 hereby certify that the information supplied with this f|||r|g does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the mformatlon
indicated on this report is true and ac yte 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 thera

SIGNATURE: __ "]

#f trustee empowered to execute this report as required by Chapter GOB, Florida Statut7

IGNATURE AND TYPED ? PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

' Daytime Phone #




