2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Ls'}aéoooooz495

CAGAN CROSSINGS UNIT ONE, LLC.

Mailing Address

3856 OAKTON
SKOKIE IL 60076

Principal Place of Business

385 OAKTON
SKOKIE IL 60076

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

- FILED

0i HAY 1L PH 1: 53

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number |Applied For !
58-2551926 Not Applicable i
Zi Zi L l;
e Country P Country 5. Certificate of Status Desirect d $5.00 Additionaf :
) Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
. - - - Name

DEAS, WILLIAM
2215 RIVER BOULEVARD
JACKSONVILLE FL 32204

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragislerad agent and titla If applicabla. (NOTE: Registarad Agant signature required when reinstating) DATE
= e i3 o oo JUNSY ey |
FILE NOWI!! FEE IS $50.00 ﬂi':"——"—-gs—:,ﬁ‘%il T e
Make Check Payable to Depariment of State o LT ot :
kRS, 00 sksreh0 0 ,;
9, ' MANAGING MEMBERS /MEMBERS l 10. ADDITIONS / CHANGES o
Tme MGRM | O Delete TITLE [ change [ Addition | &
NAME SOUTHLAKE DEVELOPMENT, LTD. NAME =
STREET ADORESS | 3856 OAKTON STREET ADDRESS Q
Civy-s1-IP SKOKIE IL 60076 - CIt-S1-2IP il
[T
TLE [ Delete TILE [ Change L] Addition 5 |
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P
TIMLE O velets TME [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE b . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-ST-2P
me ¢ O3 Delete e Clchange [ Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
OITY-ST-7P CITY-ST-2P

11. | hereby certify that the information sujpplied with this filing does not qualify for the exemption 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 effect 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 by Chapter 608, Forida Statutes. B

SO ePe ey (Acan  4fRsfol

SIGNATURE:

359 -4 oYY

SIGHATLIRE AND TYPED QEATINTED NAGE OF SIGNING MANACING MEMEER. MANAGER. CR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



