2001 UNIFORM BUSINESS REPORT (UBR)

P?.CUMENT # 100000011071
. Entity Name N = E L E: D
CARROLLWOQOD CROSSINGS, LLC. F FI L
— , —— - 0l JANZ26 PH 315
Principal Place of Business Mailing Address . .
430 WEST CYPRESS ST, STE 1000 ™~ -~ —~4300 WEST-CPRESS-ST. STE:000:—~—~m =2l 72 - —SEGRETARY OFSTAlE -~ -+~
G/0 ADVANTIS C/0 ADVANTIS TALEAHASSEE, FLORIBA
TAMPA FL 33607 TAMPA FL 33607
T ———
Suite, Apt. #, etc. ' . Suite, Apt. #, etc. ! ’ DO NOT WRITE IN THIS SPACE  /
City & State City & State 4. FEI Number v | Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Statu? Desired O ?asa'g?q l‘;?:;“""a'
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name . '
LUGER, BRAD C Street Address (P.O. Box Number is Not Acceptable)
4300 WEST CYPRESS ST., STE 1000 :
C/O ADVANTIS ,
TAMPA FL 33607 City FL | 2z Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
J Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE ’ MGR o 1 Delete TITLE _ [ Change [ Addition
e BRENNER, HENRY L JR. e
STREET ADDRESS 4300 WEST CYPRESS ST STE 1000 STREET ADDRESS
CITY-ST-ZIP TAMPA FI. anen7 ! CITY-ST-ZIP )
TITLE MGR [ elete TITLE [Jchange [ Addition
NAME NAME ... . R I —
STREET ADDRESS %%sgggr ggggégs ST. STE 1000 STREET ADDRESS 100003602721 - =
CITY-5T-2P TAMPA FL 33607 N “GiTY-§T-2P -01/30¢ Dl-—;Dl 126--00%
e MGR O Delete TLE ‘ ERFREL], "Change " tion
:inhf A LUGER, BRAD C ::::EHADDHESS
ETAODRESS | 4300 WEST CYPRESS ST., STE 1000
CITY-$T-2F TAMPA FL 33607 CITY-ST-2IP
TIFLE 1 Delete TIMLE 1 Change [ Aadition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP _ . CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP _
mME ' [ Delate TMLE . {Jcrange  [J Addition
NAME \'} R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 4 CITY-5T-2IP

1. | 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 shali 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

QRO AT y, /G.A' BT SV2- 4707

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S

GNIY

CR2E083 (11/00)



