2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # | 00000011630

1. Entity Name

ST. CROIX, LLC

FILED
SECRETARY O
DIVISION OF €

STATE

F
PCRATIONS

Principal Place of Business

24 OLD POST RD.
LONGWOOD FL 32779

Mailing Address

24 OLD POST RD.
LONGWOOCD FL 327719

R
O3HAR 17" AH 9 22

2. Principal Place of Buginess

24/0 00’3? On

Address

0 Box 74e7

IR

Suite, Apt. #, etc.

Suite, Apt. #, atc.

UL

?a

LI

\%—IECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number = gm Applied For
0P 70053 Bends ” (L | Dpylonn Be 540/25/7 fL o> 3679067 Not Applicable
Zip Countfy Zip Country " . $5_00 Additional
. . . ficate of Status Desired [ )
3215 Uslosize  |32116=7%02 | Uplusire |5 Feo Fequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ______ ___ ____
. o N e o= = s NATme - )

T TTHADLEY, RALPH VI
1031 WEST MORSE BLVD., STE. 160
WINTER PARK FL 32789

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

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floride. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registarad Agent signatura required when reinstating) DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .

T MGRM [ Delete TITLE Bl Ao |

NAME COOK, DOUGLAS M NAME

STREET ADCRESS | 24 OLD POST RD. STREET ADDRESS 2410 an, 9 ¢ O

orv-st2P | | ONGWOOD FL 32779 "W _0AyTonA Besd fe 3318

TITLE ' 1 Dalste TILE : 4 [J Change [ Addition

NAME RAME o !" I_l r‘j 1 4 et ot & e Y oy B b |

STREET ABDRESS STREET ADDRESS S Lol e F ot o Phom -

= b TS oy 1 ot ] =

CTY-ST-2P CITY-81- 2P 371703 --01023--024 #1111, 25
CTME . e me e Ol Dol __f M : — e oD et - [J.Change_ [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ CITY-ST-21P

TILE [ Delete TITLE {IcChange [ Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Detete 1MLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2IP CITY-ST-2IP

TTE [ petete TILE {Jchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

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

H. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 !
limited liability company or thgteceiver or tgistee empowered to execute this report as fequired by Chapter 608, Florida Statutes.

MWPME@%%‘

SIGNATURE: /-

am a managing member or m
¢

anager of the

¥6
SY7-Sn2

SIGNATURE AND TYPED 0RMRINTED NAME OF

MANAGING

ER, MANAZER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (10/02)



