2003 LIMITED LIABILITY CCMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 1.02000003161

FILED
May 22, 2003 8:00 am
Secretary of State

04-30-2003 90172 014 ****50.00

4

- COMER;: GORDON <=~

e = R S

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

1. Entity Name

LITHIA CROSSINGS, L.L.C.

Principal Place of Business Mailing Addrass ;

8302 LAUREL FAIR CIRCLE SUITE 100 $302 LAUREL FAIR CIRCLE SUITE 100 1

TAMPA FL 33610 TAMPA FL 33810 44“02139

v AR
Suite, Apt. 4, etc. Sulte. ApL ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Numby vy Applied For

é)‘/- §r{IO 2 / 75 Not Applicable
Zp Country Zp Country 5. Ceriificala of Status Desirsd [ fi-g?qmm""'
@. Name end Addroass of Current Registered Agent _ _. _  _ 7. Name and Addresa of Netw Registernd Agent
Name 1.

8302 LAUREL FAIR CIRCLE SUME 100
TAMPA FL 33610

Gity

FL I Zip Code

tha obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registsred coffice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signature, typad o prnted nem of MOiStered sQant and it f appicabla. (NOTE: Regestansd Agent 3igniturs Mauined when reinelanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003

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

TE Managing Mem ke [ Detete TILE : O Crange [ Additon | &

e nComer e s

SHETAOORESS 30D Laurel Faie G 100 STREET ADDRESS 2

ov-ste | a g By 33L70 oTY-ST-2¢ 2

e i 0 Deete e O Change 3 Adofion g

NAME NAME

STREET ADDAESS STREET ADDRESS

orr-g-ap_ | CITY-$1-2P

TINE T e T - - « [ Change— T Addilion
i R - . _ ) I ... T N o . o ——

smeeTADORESS | T T T T T ) STREET ADDRESS

CITY-ST-T1 CIFY-51-DP

TITLE [ petet= TILE ) Changs [ Acuition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

ME O Dekte TITLE : [0 Chenge [ Addition

NAME HAME .

STREET ADDRESS STREET ADGAESS

TY-ST-2p Y- 5721

TME £ oelete TME QO charge 3 Addition

MAME WAME )

STREET ADDAESS STREET ADDRESS

oy-ST-2p ciTY-$T-2P

SIGNATURE: \_/40wQy:
BUINATURE AND

=D OR PRINVED

limited liakility company or the receiver or trusiae emne

i) aTI{RSE. 5

11. ! hereby certify that the information supplied with this liling does nat qualify for the exemplion staled in Section 118.07(3)i), Florida Statutes. | furiher certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lega) eflect as if made under aath; that | am a managing member or manager of the
ared 1o execuls this rapor as required by Chapter 608, Flarlda Statutes.

NAME OF SIGMING MAMADING




