]

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 25. 2002 8:00 am

DOCUMENT # | 01000001209 ecretary of State
04-25-2002 90008 038 ****50.00
CROSSTOWN EXECUTIVE CENTRE, LLC /
Principal Place of Business Mailing Address
PO BOX 15361 PO BOX 15361
TALLAHASSEE FL 32317-5361 TALLAHASSEE FL 32317-5361
TR s TR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
g -~ 03399 '-l } Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired N 55.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agen
ST cae o SR s e e p S s e e = NAMB e e e e e e e it =
KUHLMANN, JOHN H <
! Street Address (P.O. Box Number is Not Acceptable)
2684 WHARTON CIRCLE
TALLAHASSEE FL 32312
City FL Zip Code

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

SIGNATURE ‘ i
Signalture, typed or printed name of registered agant and title if applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE.IS $50.00
Make Check Payable to Department of State:.
"~ Due By May 1, 2002 - o
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e AR O Deiete TITeE Me-RrR M [ change &} Addition
~ e
wi e KoHLMmAnN , Torr) Hs
STREET ADDRESS STREETACORESS | 3 & B Y WIWARTORN CLROLE
CITY-ST-2IP CITY-ST-ZIP -Tﬁl.l-““ ﬂgséél FL 3 33 13
TLE ] pelete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
—NAME — - - - it - 7. = - - 'NAME - — - — — - = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-7IP K CITY-ST-2IP
TITLE [ Delete TITLE [Jchangs [ Additicn
NAME [ NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the sama 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 1o gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e L-12- 2002 (859 64¥-/069

SIGNATURE f}"ﬂ'P’ED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone ¥

|
:
-

CR2E083 (9/01)




