L il * L

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002992 FILED
1. Entity Name.
LACROSSE REALTY SERVICES LLC COAPRZI PHI2: S0
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHAS SEE. FLORICA
701 BRICKELL AVE.. SUITE 3000 701 BRICKELL AVE.. SUITE 3000
MiAM] FL 333! MIAMI FL 33131-2847
S —— OGO TR
o . ]
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74| Not Applicable
zp Country ap Country 5. Certificate of Status Desired O ?e%gg‘giﬂ“unal
6. Name and Address of Current Reg\s_tered Agent 7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION

; Street Address {P.O. Box Number is Not Acceptable)
701 BRICKELL AVE., SUITE 3000

MIAMI FL 33131

City FL Zip Code

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 ragistered agent and titie If applicable. (NOTE: Registered Agant sigrature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
THE MGR . ‘ O pesets e (Tl changs (] Addition
HANE HOFFMAN, STUART K HAME
sraeer sooress | 701 BRICKELL AVE., SUITE 3000 STREET ADDRESS 101 o= 1 S5l ——1
wrv-se | MIAMI FL 33131 CATY- 33T AN DRE--DED
TmE [ peletn TmeE skl 00 Ehowsor ST Mikron
NAME NANE
STREET ADDRESS STREET AUDRESS
eTyY-21-2IP CITY-2T-21P
e O oetete wie i O changs ] Additien
NAME NAME
STREET ADDRESS : STREET ADDREES
CITY-25- 18 CTY-ST- 2P
TITLE [ petom TIME h [ change  [] Addition
NAME NANE ‘
STREET ADDRESS STREET ADDRESE
CITY-ST- 2P CITY-$T-2IP
TTLE [ teleta (1113 [Ichange [ Addftion
NAME NAME
STREET ADORESE TREET ADDRESS
CITY-3T- 1P . ALY BY- 210
TITLE [ petets TITLE O changs ] Adelitien
NAME NAME
ITREET ADDRESS STREEY ADDRESS | -
CITY-ST-21P CITY-3T-2IP

his filingHoes not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certity that the information
hat my&fgnature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
red to execuie this report as required by Chapter 608, Florida Statutes.

11. | hereby cenify that the informati
indicated on this report is truefand acqurate

SIGNATURE:

SIGNATURE A.ND/‘PED OR PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER Date Dayhme Phone #

T e

CR2E083 (9/99)



