Y FILED
LIMITED LIABILITY COMPANY Apr 09,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 101000022561 03-13-2002 90095 009 ****50.00

1. Entity Name

CROSS CREEK ASSOCIATES, LLC

. ' . g
~DO'NOT WRITE IN THIS SPACE . 22341

- Principal {Bug 3, Majling Add - ) '
Tl " Mansta ¢Avenue g8 5 ohns Ind PK —
Suite. ApL. #, olc. Suile, Apl. ¥, aic, DO NOT WRITE IN THIS SPACE
City & Stale : : City & Stato 4, FE| Number . A Applied For
Jacksonville, -FL Jacksonville, FL 59-18378190 - Not Applicable
Zip Country Zip Couniry it atus Desir $5.00 Additional
32210-0182 | usa 32246 1JSA S Conficato of Stans Dosiod [ 20p 0 Seen™

7. Name and Address of Current Registered Agont
- J&fh A. Hulsey

Do _'!_OT WR'TE . __|..Street Address (P.0. Box Number is Not Acceptable) - i
IN THIS SPACE 11330-1 St. Johns Industrial Pkwy

City . FL Zip Code
. acksonville 32246
8, The abave named enlity spbaits tatement for the purposo of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e John A, Hulsey Managing Member 3=1-=-02
Snalure, lyDod of prnied nama of regisiered agont And iilte if AQphcEDE, -7 o =4 “DATE

FEE IS §50.00
Make Chack Payable to Dapartment of State

DUE BY MAY 1
9’ MANAGING MEMBERS / MANAGERS —
e MANAGING MEMBER me %
e JOHN A. HULSEY e S
SRA0SS111330-1 ST JOHNS IND PKWY ST ADOALSS B
| JAGKSONVILLE—FL-32246 Sk 3
o MANAGING MEMBER o 2
NAME RAME Q
sggriomess | NELL E. ELSILA SIREET ADORESS
ovsir | 11330-1 ST JOHNS IND PKWY cmr-s1-20
Tme JACKSONVILLE, FL™ 3772406 TILE
HAME NAME

omaw | L - = feww | -- DO.NOTWRITE

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

ITY-ST-2P COV-51-0P

IE TME

! g NAME ¥

STREET ADDRESS { % STREET ADDRESS

CITY-57-2P CIFY-5T- 20

e (113

RAME NAME

STREET ADOFIESS ' STREET ADURESS

CITY.ST-2P CITY-ST- 27

11, 1 hereby cerlily that the information supplied with this lling does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certily that the intormalion
indicalod on this report Is true nne Accurate snd that my signature shall have the same logal elfcet as il made under oath; that | am o managing member or manager of the
limltect tiatiity company o the receiver or Wruslee ompowered 10 oxecule Lhis report as raquired by Chapter 608, Florida Stalutes.

SIGNATUR Q& \l\l\}\r‘_‘——-— John A. Hulsey 3-1-02 904-565-1901

MGHATURE AND TYFED DR PRIMTED MAME OF SIGNING MANAGING MEMBER, MAMAGEN, OR AUTHORLZED REPRESENTATIVE Dae Coytma Phone ¢




