2003 LIMITED LIABILITY COMPANY.
UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 22,2003 8:00 am
9 ecretary of State

DOCUMENT # 02000004262

1. Entity Name :

CAN-CROSS, LLC

/

09-11-2003 90042 023 **%*50.00

Principaf Place of Business

214 BRAZLIAN AVENUE. SUITE 200
PALM BEACH FL 33480

Maziling Address

214 BRAZILIAN AVENUE. SUITE 200
PALM BEACH FL 33480

0

33036322

2. Principal Place of Business

3. Mailing Address

Suita, %Bi?’#. etc.

Suite. A';_,‘b*(']e“" [] CHECK HERE IF MAKING CHANGES
City & 1818 oz oo - o | City8State . _ . . _ [ 4 FEINumbera g .. 7= _ | [Applied For
Palm Beach, F same ! Bt:' O‘ Vi 9:, ‘1‘-}5 Not Applicable

Ze Country o Country * 5. Certificate of Status Desireg O ss'go A_dditional
33480 USA 33480 HEA Fee Requirad
. 6. Name and Address of Current Reglstered Agent = 7. Name and Address of New Registerod Agent

e [ _ - i e e, NaMmE I — e e e —

EVANS, LESLIE R )

214 BRAZILIAN AYENUE, SUITE 200 Sireet Address (P.O. Box Number is Not Acceptable)

PALM BEACH FL 33480

Clty FL I Zlp Code

SIGNATURE

B. 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. 1| am familiar with, and accept
the obligations of registered agent. - ~

’
®
'

Signaturs, typed o primad name of mgistensa agent and tide | appicable

{NQTE: Registernd Agen! signahms roquiled when relnstating)

— T
S e,

FILE NOW!!I FEE IS §50.00
- Make-Check Payabla to Florida Department of State
Due By September 24,2003° 7"~ -

e e T

- e

SIGNATURE:

mmmzmmmmm&mmmnmm.mmm&mm

e EQUIRED

8. ., MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME j//'f-j’ A~ T on £ O Deter TME - Ochange [ Additien §
NAME L€slit ﬁq’ (53 e NAME z
s aoess | 274 3 v g 2ilidm At Sttt 2e0 STREET ADDRESS 2
CITY-S1-2P Rdm Reaw. L 23990 CATY-ST- 20 &
TIMLE O Delete TILE [ Changs ] Addition 5
(117 NAME
STREEY ADDRESS . B STREET ADDRESS
CITY-ST-TP . CIFY-$T-2P
11 . 3 Delete TITLE [ Change  [J Addition
A nave . o= . e [ 17 Y1 S N _ -

STREET ADDRESS STREET ADORESS
CTY-ST-2IF CITY-ST-2P

mE = e [ Asdition
NAME _HAME
STREET ADDRESS " STREET ADRESE |
CITY-§7-2P CTY-S1-2IP N |
TLE 3 Detete TINE [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P ~ ) CITY-S3-2IP
TILE O Delete TTE [ change [ Acdition
NAME ’ NAME
STREET ADDRESS STAEET AGDRESS

‘,C‘[i".f;S'l'-.Z_IP s CITY-$1- 29
11. | hereby certify that the information supplied with this filing does nat quality for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certily that the Information

indicated on Lhis raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing mamber or manager of the

fimited Nability company or the recgiver or trustee empowered to executs thig report as required by Chapter 608, Florida Statutes.
e - d
( ;—Ji \Jaéu ; c7/ 6 / ?
Date

Daytime Phong & '




