2001 UNIFORM BUSINESS REPORT (UBR) ald ’X}%f*

DOCUMENT# LO0O000010756 | FILED

1. Entity Name : |

CRUISER INVESTMENTS, LL.C. . 01 APR 27 Pi 4 g3
, SECRETARY GF

Principal Place of Business Mailing Address FA L A Hf\ SSEE FEJﬁTEA

2000 NORTH FLORIDA MANGO ROAD. SUITE 200 2000 NORTH FLORIDA MANGO ROAD. SUITE 200

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

LR

2. Principal Place of Business 3. Mailing Addre; \
2640 Forest Bril Blud BS990 toxest N glid

:tj‘une Apt. #, etc. uite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
203 2.0 -
ity & Stat City & Stal X 4. FEI Number &TApplied For
U&?S—f% ’m BCC«CV) Q_, u_)'e‘S'!' QQ:' (m &OC V) PC‘ Not Applicable
Zj Countr Zi Counlr » ", 5.00 Additional
Bé L_i Ol VS A 5 é‘—( D Lﬂ SYA_ 5. Certificate of Status Desired O g&e Req L‘:f:dt" !
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstere_d Agent
GIORDANO‘ JO,HN N tre AgirgsgzL Qx Nﬁ er ig Not Accepta ! - / ’
220 SOUTH FRANKLIN STREET SEES Ere s W T Blvd
TAMPA FL 33602 #2033
i Code.
Toes+ Palm Beachh FL |55

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,DM A \‘b%“)\( - Yjas / 0}

Signature, typed or printed name of registered agent and title fipplicable. (NOTE: Registerad Agent signature required whan reinstating) . DATE

FILE NOW!!! FEE 1S $50.00 . . .. | . Dgggq:{ 94731 ——1:
Make Check Payable to Departmenl of State 1 e =05/11/701--0101 1=-p08 -
e dkbk¥G0, 00 kw0, 00

8. MANAGING MEMBERS / MEMBERS 10. " ' ~ ADDITIONS/CHANGES

e ] Celete TLE MmoNaging. tmembee O Chenge  [PFPudition
NAME N R Deboradn A Den 4 .

STREET ADDRESS ‘ SREETADDRESS | 3 21y Focest it 8l ud #2023

CITY-ST-2IP - B ciry-sT-zP WO Pa s Beackh . W 2z240C

TITLE [] Delete TITLE . (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [T pelete TE - , [dcChange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sT-2p - | . CITY-ST-ZP

THLE [ Detete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-1P _ CITY-ST-TIP

TME , ] petete TILE [Jchange [ Additien
NAME ) NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-5T-2P CITY-5T-21P

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 trustea empowered to execu!e this report as required by Chapter 608, Fiorida Statutes.

sneumun@u* G WU)ML\M OIS bda b A Iwﬂm JIsT by BLI33 YR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING &HBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Y /64100

CR2E083 {11/00)



