2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)800 am

DOCUMENT # 01000000601
v ecretary of State
ok e ok ok
STRATEGIC CROSSING PHASE Ii, L.L.C. 04-22-2002 90228 039 **7*50.00
Principal Place of Business Mailing Address
17 WEST CEDAR STREET P0. BOX 12725 Vva44Qo v
SUME 3 PENSACOLA FL 32501
PENSACOLA FL 32501
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3695067 Not Applicanie
Zip Country : 2l Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Addrege of Current Registerad Agent 7. Name and Addresa of New Reglstered Agent
Name
BOOKMAN, ALAN B
! Street Address (P.O. Box Number is Not Acceptabl
: 30 SOUTH SPRING STREET ree (7O Box plabe)
PENSACOLA FL 32501
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistarad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o« printed name of registered agent and 1itie it applicable. {NOTE: Registered Agent signature required when reingtating) DATE
.~ FILENOWI! FEE IS $50.00 . - -
«Make Check Payable to.Department of State -
- 7 DueByMay1,2002° - ¢
5. MANAGING MEMBERS / MANAGERS N K8 ADDITIONS JCHANGES
TITLE MGR O Delete TITLE O change [ Addition
HAME NASH, NEAL B NAME
STREET ADDRESS | 6565 NORTH W STREET, SUITE 260 STREET ADBRESS
CITY-ST-2IP PENSACOLA FL 32501 * GITY-$T-Z7P
TITLE MGR O pelete TILE [ Change  [J Addilion
NAME CARR, JOHN S HAME
sTREeTaDDAESS | 17 WEST CEDAR STREET STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32501 CITY-$1-2IP
TLE MGR ] Delste TITLE O Change ) Adaition
NAME NICKELSON, ERIC-J NAME
sTReeTADORESS | 3410 NORTH 18TH AVE. STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32503 CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 oelste TITLE [J Changg [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 ¢f the
lirnited liability company ar the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

D R O NI I
SIGNATURE: AT \rd\@/M/[/ iverJohn §. Carr, Manager  4/11/02 (850)434-2244

SIGNATURE AND TYHBE-OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

NN

CR2E083 (9/01)



