FILED

S o ” -
2003 LIMITED LIABILITY CCMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR et S0 008 s o

DOCUMENT # 102000023682
1. Entity Name
KIRKLAND CROSSING ASSOCIATES, LLC
Principal Place of Business Mailing Address 4 4 U 0 3 3 1 7
791 PARK OF COMMERGE DRIVE 791 PARK OF COMMERCE DRVE
BOCA RATON FL 33487 BOCA RATON FL 33487
e T T A
Suite, Apt. #, etc. Suite, Apt. #, ete. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For |}
' 03.nd9 24 [& Not Applicalaie
e Country o Couniry 5. Certiticate of Status Dasired O gg‘ggq l.;;;“;ﬁonal
6. Name and A of Current Registered Agent 7. Nams and Address ot New Registered Agent
“uE e e .1 Py S
ELK, SCOTT A ESQ. ‘ |
[ e -Cm;mwm;&=cmm_u—- et ———|—Streat-Address (P.0-Box-Number-ia-Not Acceptable}
4800 N. FEDERAL HIGHWAY
BOGA RATON FL 33431
City FL I Zip Cots

8. Tha above named entity submits this Statament for the purpase of changing its registered office or registered agent, or bath, in the State of Flotida. | am familiar with, and accept
the gbligations of registered agent.

Jun 04, 2003 8:00 am

CRZE083 (10/02)

SIGNATURE . —
Cignalure, typas of priied rema of Fegistiesd agont &nd D4 H apokcatle. tHOTE: Rog Agent sig required when g DATE
’ ‘FILE NOW1l! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MENBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ] patete TmE OcChange [ Adeition
HAME TWO TOEM ASSOCIATES NAME
steer sooress | 791 PARK OF COMMERCE DRIVE ' : STREET ADDRESS
CITY-$F-2P BOCA RATON FL 33487 N crvy-sT-zP
TLE 1 petate me [ Change [ Addition
NAME. r NAME
SYREET ADDRESS STREET ADDRESS
Y- ST-2P CiRY-51-0P
TME ) pelete TILE Ocwage T Addion
NAME = | s s e e L e s NAME el L e s e
STREET ADDRESS STREET ADORESS '
Y- 5T 2P - ty- §1- 2P
TE 1 polete VITLE [ thenge [ Addition
NAME NAUE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ ] CITY-ST- 7P
TIE 1 Delete j.rrms O Crange [ Acdition
NANE RAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-3P _ Cny-§7-2P
TIRE 1 Delee TRE Dichange [ Addition
NAME NAME
STREET ADORESS _ STREET ADDRESS
CIvY-ST-2P CmY-51- P

11, 1 hereby cerlity that the informakof suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. § turther certity that the information
indicated on this report |s 0@ and acplrate and that my signature shall have the same tegal effect as il made under oath; thal t 2m a mangging member of manager ¢f the
timited liability company&r the racgier or rustes empowered 1o execute this report as réquired by Chapter 608, Flonida Statutef.

@,@W REQUIRED = 3903

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE T Gae Dayita Phove §

SIGNATURE




