2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT # LO2000007909 Secretary of State
1. Entity Name 01-21-2003 90322 020 ****50.00
CROSSWINDS AT COUNTYLINE, LLC
Principal Fiace of Business Mailing Address ~vvanUgy
2677 N.W. 46TH STREET 2677 NW. 46TH STREET
BOCA RATON FL 33434 BOCA RATON FL 33434
s WO D
.b SCS S o )} S gH
Sufte, Apt. #, ete. Suite, Apt. #, etc. 8 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI N mbe Applied For
P K t;- "g}‘ﬁﬁf‘ Fé U ; ?5/ ‘I/ Not Applicable
Z'% 30 -)/3 Couy < ;4. Zip Country 5. Certificate of Status Desired O Eese-gg] If;:‘ﬁ‘ﬁ“ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, STEVEN L e e L AN RoSeN
433 PLAZA REAL , SUITE 275 Slreet Address (P.Q, Box Mu ris Not Acce S\VA—-
BOCA RATON FL 33432 &) N T IR
City @&C—/g‘ Mﬁ"j FL leCode BS/

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. | am 1am|har w:th and accept

gﬁaﬂzﬁﬂ/ Frepni poScal mees / 3%3

Sngnalura typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM [T Delete TITLE [ change [ Addition
NAME ROSEN, FRANK NAME
STREET ADDRESS | 2677 N.W. 46TH STREET STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33434 CITY-ST-2IP
TITE [ Dekete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS -]~ T e T e o . -l STREET AGDRESS - T e e T
CY-3T-2iP CITY-ST-2IF
TITLE O pelete TITLE [Jthange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [T change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TMLE [Ochange  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
1 S o o
SIGNATURE: wﬂﬁ’(ﬂ’uﬂ[ﬂ{_ U] m/d /Z@_Qéf}) AEe?] //j
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date aynme F‘Pmne #
yr ol 1 Py iats

0030372 W

CR2E083 (10/02)




