2001 UNIFORM BUSINESS REPORT (UBR) : S .
DOCUMENT #- <£00000007072 FILED
1. Entity Name
CRESCENT SEMINQLE LLC
CIAPR 17 PM 2: 4,2
S CCD {.‘ T." 9]
Principal Place of Business 3 Mailing Address 3 TA [i' L };r-] f,:éir\:‘:f:— E.g FFE S’?ﬁg A
400 SOUTH TRYQN STREET. SUITE 1400 400 SOUTH TRYON STREET, SUITE 1£00 TR L '
CHARLOTTE NC 28201 CHARLOTTE NC 28201
% Prinoipal Flace of BUsmess 3. Maling Addrass H"“m IH "”, |I|" II”I "m Ilm Ilm ||||| IIIH Ilm ||||| “I‘ |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suude 1300 St 3300
City & State City & State 4, FEI Number Applied For
: ) 582 558302 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ [§5.00 Additional
g Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SIMPSON, JOHN R JR Street Address (P.O. Box Number is Not Acceplabl
t 0. cepla
280 WEST CANTON AVENUE, SUITE 410 Peol Adross (F.0. Box Humber le Not Accepable]
WINTER PARK FL 32789
City FL Zip Code
8. The above named enlity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , _ _ i
Signature, typed or printed name cf registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
EANIONAr S e e 1
FILE NOW!!! FEE IS $50.00 1200 s ey P
Make Check Payable to Department of State e e - y
Y i T k00,00 Fkawks), 00 ¢
9. A MANAGING MEMBERS/MEMBERS : I 10. ADDITIONS /CHANGES
TITLE (C?D Cre scet Resorees LLC [ Delete e _ (JChange [ Addition
e s | 100§ Tyen S Seded3o0 e -
STREET ADORESS Po (bx 1w : STREET ADDRESS
CITY-8T- 2P 4l Chestodle M T 2.3 2010073 CmY-sT-2P |
TILE Ez-a F.F. Seuth Flonde Tae, 3 Delete TLE ' [ Crange [ Addition
NAME Lol Vwmelsd rLd NAME
stReeTADDRESS | 5, Yo WA STHEET ADDRESS
cry-st-2p el endeo FL 23273V 9 CITY~ST.ZIP
TILE SQO RKALT  Lymoded P‘(Jm o .D Delete | TITLE [ Change |, [ Addition
NAME T o Dr. Phh 3\ d NAME
STREET ADDRESS b W ThaReps Bl STREET ADARESS
CITY-ST-2P (9‘, 1o wd o - - 223 t g GITY-S5T-ZIP
TILE 1 Delete e ' [Jchange [ Addition
NAME NAME i '
STREET_ ADDRESS STREET ADDRESS )
CITY-ST5ZP § ory-sT-2p
me : O pelete TITLE “[Ochange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-2IP , CITY-ST-2IP
TITLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowired 10 execute this report as required by Chapter 608, Florida Statutes.

apns p)
i _#c,,, e
SIGNATURE: Qeseed Girtraoits e -/ Plons( 1] Roaner - 4,/{/0/ st 173 77
Dal Daytime Phone # N

SIGNATURE AND TYPED onan‘sn NAME ING IW MEMBER, MANAGER, 6R ] E! ATIVE
PR %
ey

v 96v.200

CR2E083 (11/00)



