2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

SILVER CROSSING, LL.C.

199000001070

Principal Place ot Business

200 PASADENA PLACE
ORLANDO FL 32603

Mailing Address

200 PASADENA PLAGE
ORLANDO FL 32603-3628

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE !N THIS SPACE /

City & State City & State 4, FEI Number L1 Applied For
Not Applicable
Zi nt Zi Count iti
P Counlry P ounry 5. Certificate of Status Desired a $5'00 Addutlonal
Fee Required
— - 6. Name and Address of Current Registered'Agent™ —— ~ [~ """~ ——7 Nameand Addiess of Néw Registered Agent” _
Name

BRANDON, STEPHEN E
200 PASADENA PLACE
ORLANDO FL

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

City

Zip Code

FL

8. The abave named entity suamits this statement for the purpose of changing its registered office ar registered agent, ar both, i the State of Florida.

SIGNATURE
Signature, typed of printed name ol registered agent and title if applic_ab\e (NOTE: Registered Agent signature reguired when rainstating} DATE
FILE NOW!i FEE IS $50.00
Make Check Payabie to Department ot State
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS } CHANGES
e MGR " Do e ey 4 i g S - [ Addlgon
- HAPPY FAMILY, INC. — SLRIR UL 1;5’5_'?7%-- A
STREET ADDRESS | 200 PASADENA' PLACE STAEET ADDRESS -Dd" ‘{4" LI Dli‘l = }‘“"’- -
TTTITOT o W
crvsrze | ORLANDO FL ey g hSl, D0 w0, (10
TmE ) petam TIME DCehange ] mudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-27-T1P —-~Q CITY-§T-TP |
TLE M pakete TTLE [Jchanga [ ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y-St 7w cire-g1-7Ie
TITLE [T Detets Tme [Oohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2ip GITY-8T-TIP
e 1 tetste e [ coange [ Addition
NAME NAME
STREET ADDRESS STREET MODRESS
CITY-8T-7IP CTY-ST-11P
TTLE 7 Detste e [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P J CITY-ST-ZIP

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the infermation
_indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under esth; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:-

HR2EAR? ra/Qy



