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LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR '

DOCUMENT # 10000000579
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1. Entity Nama e e BAALE '
CoRL ANt L e oA
Cross Key Manor LLC St e5rt i .
: AR TALLAHAS? - -

SO002RSoR2 1

L TEAT I~ T DD s, )

2. Principal Placo of Businass 1% Maiing Address . | ~
[ _§gross Key Manor LLC 1550 Lee Blvd. .
Suite. Apt. ¢, atc, - Sute, Apl. . eic. - N DO NGTWAITE INTHIS SPACE . - .
City & State 7 "~ City & State B 4. Fet Number Applied For
Lehigh Acres, Fl. L 631017370 Not Applicabia
Zp Couniry ’ Zin : Country ’ - . $5.00 additionai
. 5. Certificata of Status Dasired a Fee Required
- 7. Namé and Address of Current Repistered Agent -

John Noland Esq.

Staet Address {P.O. Box Mumber is Not Accepiabla)
1715 Monroe St.

Ci i
" " Ft. Myers FL I z393(:‘:3%"1

. 8. The above named entity submits this slatemant for the purpose of changing its registered office o registerad agent, of both, in 'the State of Fiorida. | am famifiar with, and aceept

tha obllqalims of registered agant. . '

snémmassw /( — : - — : 9-’/{’;"%93

- / FEETS 55000,
9

e
. MANAGING MEMBERS {MANAGERS

e;io" lori‘:—!g['jeha
Sy Leeap . t_a“-_-ﬂ
AY 1+

Tine Executive Director

o Teri Karr . :
STREETAORESS { 2003 Morning Sun Lane
BT |Naples, Pl 34119

W Managey.’

NAME Allan Katzman

SRUMRSS 15310 Tasselflower Ct.
(S |Bonita Springs, Fl. 34134
TTE .
WAME
STREEY ADDRESS

s CITY-3T-0F | e e — o . . —— o ——

"CRZEB3B (12/02)
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TTLE
HAME
STREET AODRESS .
CIFY-51-219
e
NAME
ooy .
TY-5T-1P e
NITLE
HAME
STREET ADORESS

57 R
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11, } hereby cenily that the Information suppliad with this filing doas not qualily for the exemption staled in Section 118.07{2)(1). Flotda Statuies, | further certily that the Infermation

indicated on this report is rue and accurate and that my signature shall have the same legal affect a1 if made under oath; that | am a managing member or menager of tha
firnitad liability company or the raceiver of trugtee empoweed to execuls this report 38 required by Chapter 608. Florida Statutas,
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ER, OR AUTHORIED REPREAENTATIVE

SIGNATURE:
SIGHATURE

Cayirry Prane s




