2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # L99000001070

1. Entity Name

SILVER CROSSING, L.L.C.

FiLED

Ol FEB26 AH 8: 12

Mailing Address
200 PASADENA PLACE
ORLANDO FL 32803

Principal Place of Business
200 PASADENA PLACE
ORLANDO FL 32803

SECKETARY OF STATL
TALLABASSEE, FLORIDA ,

RN WM AR

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar PLI Applied For
<. ;&% Not Applicabla
" = e o = —1 —-——l—-‘--- T | e e W —— T T T T
Zip Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BRANDON, STEPHEN E

200 PASADENA PLACE Street Address (P.O. Box Number is Not Accep:ébie)

ORLANDO FL

\

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, typad or printad name of registered agent and tille if applicable. (NOTE: Registerad Agent signature required when rginstating} DATE
BT N B Rl o By B Y St TOUIIN T
FILE NOW!!! FEE IS $50.00 LS pE S g ot
Make Check Payable to Department of State e e e DR e
ya p FESEES0L D0 s, 10
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TMLE MGR [ Delete TITLE [ trange [ Addition
NAME HAPPY FAMILY, INC. NAME
streeT aporess | 200 PASADENA PLACE STREET ADDRESS
CITY-57-21P ORLANDO FL CITy-st-2p 3 280>
TILE O Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
omyesr-ae 4 . _ R O 0L oL T __
TILE [ Delete TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ Delete TITLE (O Change  [T] Aaditicn
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-27IP /
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP
TMLE [ petete TLE [ change  [] Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 recelver or trustee empowered to execute this repon.gs tequired by Chapter 608, Florida Statutes.

-

Y
USRI

a/

D253~ b))

Date Daytime Phone #

4v 988000

CR2E083 (11/00)

f



