2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  LO0000011630

1. Entity Name

ST. CROIX, LLC : FILED

Zie N

Y

Principal Place of Business Mailing Address ’ : )
24 OLD POST RD. 24 OLD POST RD. \ TEEEiE TARY QF STATE
LONGWOOD FL 32779 LONGWOOD FL 32779 - HASSEE, FLg RIDA
Suite, Apt. #, elc. ' . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Slate 4. FEI Number Appliad For
. S? *2 é 7 90 6 7 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O fg'ggq:i:ﬁ;“o"al
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name L.
- ~HADLEY;RALPH-V-H : e :

Street Address {P.O. Box Number is Not Acceptable)

1031 WEST MORSE BLVD., STE. 160
WINTER PARK FL 32789

City FL Zip Code

1

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 .
Signeture, typad or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!1! FEE IS $50.00 -
Make Check Payable to Department of State.
9.7 MANAGING MEMBERS /MEMBERS I 10. ’ ADDITIONS / CHANGES
e MGRM 1 Dests TME 3 [ change [ Addition
NAME COOK, DOUGLAS M NAME 100003S 749 ] ——o
streer aporess | 24 OLD POST RD. STREET ADDRESS g ’,;;—4-‘,—%1 [ 1 -i? s
CITY-5T-2IP LONGWOOD FL 32779 CITY-ST-2IP war e [: . ~U _'? = —,LH:I"‘..
TME . 3 Delete THLE : R : ot
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) || omv-stap ) ‘
TITLE O pelete TLE . . [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
GITY-ST-2IF . CITY-ST-ZiP :
TME ‘ ] paiete_ MLE O thange ] Addition
I T T T R K - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2IP
TMLE [ velete TILE [ change [ Addition
NAME MAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TILE O Delete THLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . 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), Fiorida Statutes, | further certity that the information
indicaled on this report is true and accurate and that my signature shal! 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: aga‘&%%ﬂ/ﬁ%ﬁ Eﬁlqr M (g /) F0-01 Foy-SY7-S202

SIGNATURE AND TYFED D#HINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, R AUTHORZED REPRESENTATIVE Cate Daytime Phona #

CR2E083 (11/00)



