FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # | 01000009669 Secretary of State

1. Entity Name
CAGAN CROSSINGS UNIT TWO, L.L.C. 05-22-2002 90265 003 ****50.00
Principal Place of Business Mailing Address
16554 CROSSINGS BLVD.. SUITE 4 16554 CROSSINGS BLVD.. SUITE 4 9 6 7 0
CLERMONT FL 34711 CLERMONT FL 34711 4 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number + | Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Des/red O ?g.ggq l:\i:j:cilﬁonal ,
6. Name and Address of Current Reglstered Agent v B - - 7.~ Name and Address of New Reglstered Agent-
Mame
DEAS, WILLIAM J P.A.
0. i |
2215 RIVER BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204

City FL Zip Code

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
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM 7 Detete mie [ Changs [ Addition
NAME CAGAN CROSSINGS, LTD. NAME
street aporess | 3856 QAKTON STREET STREET ADDRESS
CITY-T-2P SKOKIE 1L 60076 CITY-ST-21P i
TILE O pelete TITLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDAESS )
CITY-$T-2P CITY-§T-21P . -
{113 I -7 T 7 Obalete - TITLE T T T " "[changze [ Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CItY-ST- 2P CITY-ST-ZIP .
TIMLE O pelete TITLE - [] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIy-ST, 2P CITY-$T-2IP
mme J Delete TILE [ Change ] Addition
NAME * NAME
STREETRODRESS STREET ACDRESS
CHY-ST-2IP CITY-ST-21P

11. ! 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 sh e same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustes empowere; rt as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIG SIRED Wlloie DSy dmaeawam

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGMMER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

VM8

CR2E083 (9/01)




