.-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005799
CROSS KEY MANOR, LLC. el =1y
Principal Place of Business Mailing Address V 0 l FEB ?_2 m‘q \0‘ 3 6
3510 TASSE COURT 3510 TASSE COURT EoRi Al L.
B PRINGS FL 34134 SPRINGS FL 34138 SLLI\E Tm{‘( L }EOR!DA
R
2, Pringipal Place of Busj 3. Mailing Address :
\550 lLew wo. 1550 Lee Buvg
Suite, Apt. #, etc. Suite, Am #, etc DO NOT WRITE IN THIS SPACE
City & State Crty & State, 4. FE! Number Applied For
LEHVEH ﬁ CRES . FL. Lethen Quess Fo, = ES5/0/7370 [Not Applicable
Zip Country ’ Country . . 5.00 iti
6 301 2 " LS h ‘5 fﬁ3 l) S A 5. Certificate of Status Desired W 1§ee geq lﬁ?:g“’"a'
- 6. Name and Address of Current Registared Agent _ 7. Name and Address of New Reglistered Agent
TS AN Nolavd, E5Q
GREENr BRUCE D ESQUIRE Street Address (P.O. Box Number is Not Acceptable}

1520 ROYAL PALM SQUARE BLVD, SUITE 320

FORT MYERS FL 33919 | 177/5 Moy Rok 57
T JIvELS FL 2595

8. The above nam ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida.

C. Dol 2/ [0l

Signefure, typad ¢r printed name of mg‘smng agent and title if applicably, {NOTE: Registerac Agent signatura required when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES o

TIRE [ petete TMLE c A ROL c /)’E..SHV Ol change  £2tadition

NAME NAME 123 BrgcHwood JAVE

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-31-2P Pr77s Guce, PA 1529€

e 07 Delete me - |J[YEMEE X KATZMAN ] Change  [=Addition

e NAE 35/0 TAS3EL Flowén & .

STREET ADORESS . STREET ADDRESS

CITY-ST-7IP OMY-5T-2P Bow!TA SPLIM6S, FL TV3Y

TITLE 1 Celete TITLE Exg ey 7 L e 72 A ) Change  f=#@ition
|- nawe T NAME s Co =

STREETADDRESS | - STREET ADDRESS féesﬂo/? 27 5/"5’(%/ e e

£ITY-ST-2IP CITY-ST-2IP yy -y /}5455 ;Z- 23 9..3'6

TLE {J Detete e = [ L e = P .:F-];_@Bﬂqe D aegion

NAME NAME — . ’,- r e [T S o -

STREET ADDRESS 1 STREET ADDRESS 2/a7d 11 l Im aa~--021 ;

CITY -ST-2 CITY-57-20P LS SERTIE S LA

TILE M celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7P A

TIE [ elete ME J O change [ Addition

NAME . NAME

STREE, ADDRESS SYREET ABDRESS

CITY--Z1P CITY-§7-2P

11. | hereby centify that the information supplied with this filing dues net qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate 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 the receiver or trusiee empowered tggxecute this report as required by Chapter 608, Florida Statutes.

,,Z—-/S—a/ ?4%55%2/%

SIGNATURE:

GER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #

NETYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MAI

4y 8.11200

GR2E083 (11/00)



