2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CROSBY LAKE ESTATES, INC.

J40445

/|

Se
/

Principal Place of Business

1 INDEPENDENT DRIVE
SUITE 3000
JACKSONVILLE FL 32202
us

Mailing Address

POST OFFICE BOX 59
JAGKSONVILLE FL 32201
us

2. Principal Place of Business

50 N . LAueAa ST

3. Mailing Address

S50 . LAWRA ST

Suite, Apt. #, etc.

Syite, Apt. #, etc.

FILED

08,2002 8:00 am

ecretary of State

(09-08-2002 90132 001 ***400.00
09-08-2002 90132 002 ***150.00

R RARRR R AGTR B

DO NOT WRITE IN THIS SPACE

wre 3300 WITE 230D
ity & State ity & State 4. FEI Number Applied For
j (ATAY. NIVEY W=y FL \32 hane SolJ it p'— 59-1427243 Not Applicable
%p 22072 C&:KJ . ép?_ 2572 0815 e 5. Certificate of Slatus Desired [ ] fi-;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAX CO. % SHARON R. HENDERSON
50 N LAURA ST.

SUITE 3300

JACKSONVILLE FL 32202

1

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

City

Zip Code

FL

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 Fiorida.

SIGNATURE

Signaturs, typed ar printed name of registered agent and title if applicable.

[NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TiTLE PSD O Delete TITLE [ change [ Addition
NAME DESALVO, JOHN A NAME
STREET ADDRESS { 1229 SKYLINE DRIVE STREET ADDRESS
CITY-ST-2IP LAGUNA BEACH CA 92651 CITY-ST-ZIP
TITLE ) O] Delete TITLE (7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TIMLE T Detete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P
TImLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2PP
TLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZiP
TILE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenrtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

gl s oz

Date

Daytime Phone ¥ P

£roANAAD

ng

CR2E034 (9/01)



FedEx | Ship Manager | Label7921 0100 4873 %ﬁq&’/}ﬂf/ ; &] S/ 8/ ? Q’) Page 1 of 1 .

P—
From; SHARON R. HENDERSON (904)798-32 REVENUE BARCODE ‘# 37‘04(4[5

5 21
MCGUIREWOODS LLP

50 NORTH LAURA STREET w
SUITE 3300 '
JACKSONVILLE, FL, 32202

To: Division of Corporations (904)798-3221 s
. SHIP DATE: DS5SEFO2
WEIGHT: 1 LBS

409 E. Gaines Street
Tallahassee, FL, 32399

DELIVERY ADDRESS EARCODE(FEDER-EDK) FedEx STANDAHD OVERNIGHT

TRK # 7921 0100 48735 TLH i

Deliver ky:
32399-FL-US XB TLHA 065EP02

I

Shipping Label
. Schedule Courier | | *-Finda Dropoff Location” - | | Shipping History
Shipment Complete: 7| | . Cancel Shipment .- "I Edit Shipment Information

1.  Use the "Print" feature from your browser to send this page to your laser printer.

2. Fold the printed page along the horizontal line.
3. Place label in air waybill pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Shipment Details
To print a copy of the shipment information for your records, please click "Shipment Details".

- Shipment D’e:ta_i‘[é‘_x ol

Ship a New Package . ;
ShipInside U.S. [ | ShipQuiside U'S.. * | | * -Shipto Same Recipient

Use of this sysiem constitutes your agreement 10 the service conditions in the current FedEx service Guide, availzble upon request.

FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery, misdelivery, or misinformation, unless you declarc a higher value, pay an
additional charge, document your actual loss and file a timely claim. Limitaticns found in the current FedEx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic value of the
package, ¥oss of sales, income interest, profit, atorney's fees, costs, and other forms of damage wheiher direct, incidental, consequential, or special is limited 1o the greater of $100 or the authorized declared
value, Recovery cannot exceed actual documented loss. Maximum for items of extraordinary valuc is $500, ¢.g. jewelry, precious metals, negotiable instruments and ather jtems listed in our Service Guide.
Written claims must be filed within sirict time limits, sec current FedEx Service Guide.
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