2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name : ,
WCD CROSSROADS, L.L.C.
Principal Place of Business Mailing Address
3348 EDGEWATER DRIVE 3348 EDGEWATER DRIVE
ORLANDD FL 32804 ORLANDO FL 32804-3742
2. Principal Place of Business - ) 3. Mailing Address H"HI“ ||| ml”lm "m"m Ilm "m ",l’ "m m" m,, m‘ ,"l
Suite, Apt. #, elc. Suhe, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
4?3(/& | (")KLSU Not Applicable
Zp Country 4ip Country 5. Certificate of Status Desired 0 $5.00 Additional
: . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMETREE' WILLIAM C Street Address (P.O. Box Number is Not Acceptable)
3348 EDGEWATER DRIVE
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered agant and tile if applicable. (NOTE: Registered Agent signatura raguired when reinstating} DATE
" '
Fi;'!LE NOw!!! FEE IS $50.00
Make Check Payable to Department of State
‘"I
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TiTLE MGRM [ petate TTLE _ []change [ Avditton
NAME DEMETREE, WILLIAM C NAME I T B T Sl [ s
sTreeT acosess | 3348 EDGEWATER DRIVE STREET ADDRESS -3/ 28A00--010e 1 022
erv-st-or | QRLANDO FL 32804 Ciry-¥1-21F Fekagt 00 skt 00
Tine [ peta TITLE . [Jchange [ Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- 87-21P CITY- 8T- TP
TILE ] oeten TITLE Clchamgs [ Addition
NAME — 4 NAmE - - : -
STREET ADDRESS STREET AODRESS
CITY- 8T-21P CITY-3T-TIP
TILE [T betots TITLE [Jehangs  {7] Additicn
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-£1-70P
e * ] Detcte TITE [Jcuange (] Addttion
NAME HAME LW
STREET MORERE STREET ALCRESS Sk
eiry- $1-71f CITY-ST-21P
Tme 2 detets TMLE [Jchange [ agaition
NAME MAME
STREET ADDRESS - STREET ADDRESY
CITY-ST-2P CITY-81-ZIP

i 11. | horeby certify that the information supplied with this fiing 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, Florida Stalutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

 sionature: _ SIOTARIYL, BEAUIRED oo Yrr-yas-8)9

—

CR2E083 (9/99)



