FILED
2003 LIMITED LIABILITY COMPANY Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # L02000023760 Secretary of State
1. Entily Name 01-09-2003 90201 021 ****50.00
CKT-PARKCREST AT HARBOUR ISLAND, LLC
Principal Place of Business Mailing Address .
201 E. KENNEDY BLVD. 20 E. KENNEDY BLVD. o
SUITE 950 SUITE 950 zooo '
TAMPA FL 33606 TAMPA FL 33606 i
=S s 10 TR
Suite, Apt. #, etc. Suite, Apl. #, elc. 0 CHECK"I‘-ﬁE‘HE' IF I\:‘IKKIH.G'CHANGES
City & State City & State 4. FEl Number . . : Applied For
OS ‘653 ‘mﬁ Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O fese'ggq;?iﬁo"al
r'_# ‘é— Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Narqe * ‘2
¢ RODGERS, BRUCE M ESQ. & y ¥restt Gy low
100 N. TAMPA STREET Street Address (P.g, Box Number is Not Acceptable)
SUITE 2700 —lﬂl—&—&mﬂ—é‘ i k..
TAMPA FL 33602 1 Suvre 95
City in Code
“Te.wmde. FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registéréd agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatiol 1rggistered agent.
(o l02

(NOTE: Registered Agent signatura required when reinstating) DATE

SIGNATURE

Signature, typad of prinked fame of registerad agent and title if

FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Fiorida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Defete TMLE O] Change [ Addition
NAME CKT-DEVELOPMENT CO. NAME
streeT aporess | 201 E. KENNEDY BLVD., SUITE 950 STREET ADDRESS
CITY-ST-217 TAMPA FL 33606 CITY-ST-2IP
TITLE 1 Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-7IP
—THLE - Deletg Fme = [OJctange [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [T Delete g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP

11. I'hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required Dy Chapter 608, Florida Statutes.

SIGNATURE: L%L@N@whg@\—'ﬁ' OVRED Lk

SIGNATURE AND TYPED OR PRINTED}IAIIE OF SIGNING MANAGING IIEHHER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylimg Phone #

;

|

CR2E083 {10/02)




