S

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

CROSS COMPANY, LLC

DOCUMENT # | 02000015064

Principal Place of Business

*11881 UNIVERSITY DRIVE. SUITE 114
CORAL SPRINGS FL 3307

Malling Address

1661 UNIVERSITY DRIVE. SUITE 114
GORAL SPRINGS FL 3301

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

U 02-10-2003 90105 035 ****50.00

"

[J CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEINumber Appiied For
8 - ] Zq Ci C? ? I Not Applicable
Zi Counl i Count " X
P try e i 5. Certificate of Stawus Desired [ 99-00 Additional
- i P et U SRS I - A el Y S [, . e E*_Requl'e.d
T ofem — = o -6 Name and Addresa of Current Registered Agent — ... ... . .. |. s .. _ 7. Name and Addrass of New Ragistared Anany =
) i o ‘ Name ’
WHITE, ROBERT A PA.
140t UNIVESITY DM SUITE 600 Strest Address (P.O. Box Number is Not Accaptable)
CORAL SPRINGS FL 33071 '
City FL ’ Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, of both, in tha State of Florida. | am familiar with, and accept
tha obligations of fegistared agent. . . - ]
' SIGNATURE.___ - . : !
Lo w-.wummdmiww‘mmiwmw. {NOTE: Ragi Agant &) requind when rei g} DATE ,
i . FILE NOWI!!' FEE IS $50.00 o s e g I
Sm e e ... .._ | Make Chack Payable 1o Florida Department of State | ... _fitn 3 lela.
S Due By May 1; 2003
0, ot MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TiLE ‘I MGRM O Detete TTLE O crangs (7] Additign "a:‘,'
NAME .| CROSS, TIMOTHY D . NAME - S N k]
STREET aboRess | 1881 UNVERSITY DRIVE, SUITE 114 STREET ADDRESS g
ov-st-2__| CORAL SPRINGS Ft 33071 ~ anv-St-2p g
Tme O pelete TLE CJchangs [ Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS
|. CmY-51-20P P e i Cﬂ'Y-S!T_ZIP i B N
—|-TmE_ [ netets NI = - E)-Ehanga— =} Acdiiion - | —— § ~—|
NAME " NAME
STREET ADDRESS STREEY ADGRESS
Cny-s1-2P ChY-ST-2P
TILE [ petete TLE (3 Change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P i CITY-ST-21P .
me me ‘ O Change: [ Addtion | =
e Bl I e et A |
STREET ADDRESS | ... STHEI_ADD‘RESS e o e e e e SIS L LIS Al o .
GIrY-ST-2IP ) S i :
e et Olchenge (7 Acdition
. NAME G NAMES e [ o f . i
‘STREET ADORESS -~ o B SREETADCRESS |~ L T T T T T T
cY-st-2p ; LA &
11. I hereby certify that the information suppiied with 1his filing does not qualify for the axemption stated in Section 118.07(3)(3), Florida Statutes, | further certify that the information
Indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of tha
limited liability company or the recelver or tru empowered 10 axecute this report as required by Chapter 608, Florida Slatutes. -
Z Tinppwsy ). Chod 4,
PN P xR
SIGNATURE: SCBRIRT ORE f m_u.UﬂPd..Lﬁ*‘*-/'f"' /L /a3 Fry. 212 226 yp
mmwmnonbmmuwmuummmmmwmmnmm Dste Deaytims Phone #




