1
R |
e FILED

Feb 20, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPO T 72003 90013 043 450,00

DOCUMENT # 02000007991
1. Eniity Name
CROSSROADS DISTRIBUTION COMPANY, LLC 56008735
0
Principal Place of Business Mailing Address
280 W. CANTON AVE. STE 330 280 W. CANTON AVE.. STE 330
WINTER PARK FL 32789 WINTER PARK FL 32789
TS TR K A S
Suile. Apt. ¥, etc. Suite, Apt. ¥, etc. I CHECK HERE IF MAKING CHANGES
) Cily & State City & State 4. FEI Nurnper . Appliad For
O2-05928009. Not Appiicatie
Zip Gountry Zip Country | $5.00 Additional
) . 8. Certificate of Status Desired ad Fee Required
6. Name and Addrezs of Current Registered Agent 7. Name and Address of New Reglstered Agent
T i ‘ o T NameT i T = T —
BORCHECK, MICHAEL i
280 W, CANTON A\‘E., STE 330 Street Address (PO, Box Number is Not Acceptlable)
WINTER PARK FL 32780 ——
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpasa ol changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of regisiered agenl. T
SKGNATURE T '
Sgrmtues. tyDea or prnted name of (eGiEead Bgent ond b0e # apricobio, (NOTE: Ragk Agant si raqueed when g DATE |

FILE NOWI!! FEE IS $50.00

Make Check Payable to Flgrida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS {CHANGES .
TLE MGRM 03 petete me Chcrange [T Addton | &
HAE BORCHECK, MICHAEL _ W _ g
STREET ADORESS | 280 W. CANTON AVE., STE 330 STREET ADDRESS 2
CS" | WINTER PARK Fi, 32789 ar-St-2p_ g
TNLE [ Detete - | TmE | [JChange [ Addition &
. . o
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P . CITY-ST-Z .
_{me_ " e T TR K T = T T DG e )

NAVE ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20 CITY-ST-2IP
TINE ] Delets TMLE J Change 3 Additien
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e . Opete  f mme ' O Change [ Additicn
NAME NAME :
STRETT ADDRESS - STREET ADDRESS
civy-57-2p \ CITy-57-21p , .
nnE : ' _ O Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
"o hereby eertify that the information supplied with this filing does not qualify for the exemption stated in Saction 11 9.07(3)1), Florida Statutes. [ further certify that the information

indicated on this report is e and curate and that my sig re shall have the samae legal effact as if made under oath; that | am a managing member or manager of the

lirnited liability company or fhe receifler or st exequte thig report as required by Chapter 808, Florida Statutes.
S| RE: AT FAQUIRED

GNATURE:

SIGNAI'UﬂEANDT\‘P!DWPMDWE'OFSWWMMR.DHMR@ENBEWWE Date Daytime Phona £




