LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

DOCUMENT # 102000033781 Secretary of State

1. Entity Name 02-18-2003 90326 001 ****50.00

CROSSROADS CONSULTING, LLC

2. Principal Place of Business . 3. Mailing Address
CRF EAST CUE CIR| 3559 tuEkiva SPririis RO
Suite, Apt. #, etc. Sult)e_,’Apt.ﬁ_ztf. 3 (/ o DO NOT WRITE IN THIS SPACE
v TE
& State City & State 4. FEI Number Applied For
Zd/\/é UJOOa , FL MN(- LJOClﬁ / FL ’ /‘7/ - /005307 o - Not Applicable
Zi Country Zip Country . ) $5_00 Additional
j2-7-7 cl' UIA Jﬂ 77 7 U3 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Neme  CAROLYN K)CKHOFEL

“Street-Address (P.O:Box Numbar-is Not-Acceptabig) = - —.—— - -~

CdFf EAsT CivB C/RCLE

Cty L oNE wiood FL Zip%ﬁijjq

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L]

SIGNATURE - DATE

Signature, typed or printed name of registered agent and title if applicable.

9. MANAGING MEMBERS /MANAGERS

TNLE 71 R M
NAME Lows KICRHOFEL

STREET ADDRESS cay carr Cvd ikcee
CITY-ST-21P (on g waed , FL  F27)7F

LE

NAME

STREET ADDRESS
CiTy-57-2IP

TITLE
NAME
STREET ADDRESS
 CITY-ST-2iP e —— — e

TIMLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY -ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

1t. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

’ . éO(/}_f ,
WW KickHorer, ANy /o3 YoT-LFA - )00

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

SIGNATURE:

SIGNATURE AND

CR2EQ83B (12/02)




