2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

'LO0000009721

BREVARD CROSSINGS, LLC

Principal Place of Business

1398 S.W. 21ST LANE
BOCA RATON FL 33486

Mailing Address

1308 S.W. 15T LANE
BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRF TQ;%LYESF STATE
DIVISION OF CORPORATIONS

OI MAR 19 AMI11: 25

MG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
65-1034163 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired (| $5.00 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ealet Narne '
ROSETTO & ASSOCIATES LLC Street Address {P.O. Box Number is Not Acceptable)
1398 SW 21ST LANE {
BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed) name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE Prasident 1 Delete TIMLE [ Change [ Addition
NavE G Richard Hanor NAME
smeeraonvess | 1398 SW 21st Lane STREET ADORESS
Giry-§T-2P Boca Raton, FL 33486 - ST-2¢ :
e Secretary / Treasurer O Delete me [} Change L] Addition
e Roxanne S Rosetto e A40NO0ZE30294——3
SREETAO0RESS | 1398 SW 21st Lane STREET ADDRESS -N3/29/01 —~01111--016
sT-zp ks, (0 S, Ol
CITY-ST-2IP Bara Ratam  Fl 2348A CTY-S1-11 skl 00 z 4 & SN I
- TITLE = “ LT T [ Detete- B e .- [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY5T-2P CITY-ST-2IP
HTLE, O Delete TITLE [Othange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O Delate TITLE ] Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-ST-2IP . .
TIMLE [ Detete TMLE [ Change  [J Addition
NAME . o ’ NAME 3 :
STREET ADDRESS : T STREET ADDRESS ‘ Sre
CITY-5T-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(), 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 membBer or manager of the
limited liability company or the raceiver or trustee empowered to éxecute this report as required by Chapter 608, Florida Statutes:

-y ‘_~-~ . “_‘:. .

SIGNATURE: AL ROKENTEDS Rosetto  3-09-2001

SIGNATURE ANDZYPED OR PRINTED RAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

561-347-6309

Daytima Phone #

Cate

4 819100

CR2E083 (11/00)



