2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE CROSSWORKS LLC

LOOO00006046

?
Principal Place of Business

949 PELICAN BAY DR
DAYTONA BEACH FL 32119

Mailing Address

949 PELICAN BAY DR
DAYTONA BEACH FL 32118

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
01 MAR IS M 2 37

S[CPLH‘ QF STATE.
HASSEE, FLORIDA

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: .59 269 7 bez"s’ Not Applicable
Zi Count Zi Count i
P ouniry P ouniry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6 Name and Addresa of Current Reglistered Agent 7. Name and Address of New Registered Agent
~= S - - —— Namg -- = - e e
SHADLE, SGOTT Street Address (P.O. Box Number iz Not Acceptable}
949 PELICAN BAY DR
DAYTONA BEACH FL 32119 )
City FL Zip Code
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 Florida.
SIGNATURE }
Signature, typed or printed nama of registared agent and titls if applicabla. {NOTE: Registerad Agent slgnature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
MLE JMANALLR, ] Delete TITLE [JcChange [ Additian
NAME Sever SHAOLE NAME
STREET ADDRESS | & W 5 PCLicanm BAY DR STREET ADDRESS
CITY-ST-7IP DAYWAMA Bfacd FL 3I3inq CITY-ST-2IP ,
TMLE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 100002 7TEas 1 ——0
GiTy-ST-2P oimy-ST-2¢ __-03/20/01 ——01042——004
E — | e e ez e o [ Dol me sk, 00 _ porsa$ S lddion
NAME NAME
STREET ADDRESS STREET ADDRESS
LhY-ST-21P CITY-8T-2IP !
TLE [ elete TILE O Change [ Addition
NAME . NAME
STREET ADDR!E-SS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP - .
e B O elete TIME ClChange  [J Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CiTY-S51-2IP CITY-§T-2IP
THTLE X 1 Delete TITLE (Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-ZP '

SIGNATURE:

@L—,v

WIS 42

Ry

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal eflect as if made under oath; that ¢ am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes,

// r/a/ SOE-256-F 77/

SIGNATURE AND TYPE

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytima Phona #

d¢v 6% 12000

CR2E083 (11/00)



