2003 LIMITED LIABILITY COMPANY

FILED
May 23, 2003 8:00 am

UNIFORM BUSINESS REPORT-(UBR) ¥  Secretary of State
Pgﬂ?NliyENT # L02000027692 : ‘ ST 05-01-2003 90081 043 50.00
CROSSBOWER ST. LUCIE, LLC
Principal Place of Business Making Address 4 q ] 0 PA 3 04

NORT MIAMI BEACH L 516D NORTH MAMY BEAGH FL 20180 '

S S——— L A
Suits. Apt. #, sic. e, At ¥, o5, (] CHECK HERE IF MAKING CHANGES
City & Siate Clly & State 4. FEI Number 2 4 . 50 (s q jg :Etpiea rorab! ‘
ap Country e Counry 5. Cortificate of Siatus Desied [ g-gomﬁg""::m °

Na Address of Current Registored
8 Noe and Addimasot¢ eyt faem

7. Nams and Address of Now Rogisterad Agent

T A R X

..HRAWG CORP. .

BOCA RATON FL 33431

=180+ N. MILITARY TRAL, SUITE 2000 ~

= T 1 v v = Nama "

N e mEL Ly

== Sy —

Street Address (P.0. Box Number is Not Acceptable)

City

FI;LZip Code

8. The abova namad entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE : . .
Sinatuse, typed o prinked navne of registensd agend and e ft applicable. {NOTE: Regittered Agint sipnaturs requined whwn reinsisting) DATE
FILE NOW1II! FEE IS $50.00
Make Check Payable to Florida Department of State
QDue By May 1, 2003

8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES _
me [PeescmvT (3 pete Tme [ Cange [ Addition g
NAME S 5T I BAULSTEREES WAME =
smestoiess | 3] INE 5R AT STREET ADORESS 2
Gi-s1- 29 ' AuAML BsacH JK 33160 orv-51-26 &
e ’ ’ 7 T1 Dekts e Domp  Oadtion |
NAME NANE

STREET ADORESS STREET ADDRESS

CITY. ST-2P Liy-ST-2P

T - o Oocets, .. Fme_ . |- ... — Octenge  [J Addition
NAME HAME .
— STREET ARDRESS }— ~—— e RIS —— ——— ~ B~ STREET ADDRESS - — - B Ay P
Ciné.51-2p CIry-s1-0P

TmE O Detets TmE DOchenge {7 Addition

WE - - = —r R e - ~ WE, - Eg R . — - ——— T - -

STREEY ADDRESS - ) - * STREET ADDRESS

CcY-$1-7P CTY-ST-2P

ThE O Delete TLE O crange T3 Addition

NAME WAME

STREET ADDRESS STREET ADORESS

Tiry.S7-2p AN ciy-ST-2F

TME . O Daixn L O change [ Additicn

HAME NAME

STREET ADORESS STREET ADDRESS

CiTy-S1-7p CTY-51-ZP

11. { hergby certity that the information
indicated on this report is true and

limitad liability company or the receivgr or rustea empo

SIGNATURE: .

supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal eliect as if made under oath; that | am a managing member or manager of the
ared 1o execute this report as required by Chapter 608, Florida Statutes,




