AFFRUYLD

2000 UNIFORM BUSINESS REPORT (UBR) A0

YOCUMENT # 199000002992 i 00 HAY 20- At 11
Entty Narme : < AT AMENDED 4%
LACROSSE REALTY SERVICES LLC 2000, UNIEORM BUSINESS
st i '~ SFEY N
rALL A5 A RERORT G
ey iaes of Business Mailing Address ' g *
ST"BRTCKELL AVENUE. 701 BRICKELI, AVENUE ST
JLLE 3000 . SUITE 3000
I_AMI, FLORIDA 33131 - MIAMI, FLORIDA 33131
- Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 'Ap-plied Far
. ’ <[ Not Applicable
Zip Country ~~ * Ty = ZiPmTes e |—-COUNTY s L g Centificate of Status Desired - —- [J ggiggﬁ:ﬂéﬂéﬂgnal ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

INTRASTATE REGISTERED AGENT CORPORATION
/01 BRICKELL AVE., STE. 3000
MIAMI, FL 33131

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

City FL Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florica.
¢ .

SIGNATURE Signature, typed or printed name ol registered agent and hile f applicable. ] (NOTE: Registerad Agent signaturé required when reinstating) . DATE

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

TILE MGR 33 Delete TiLE MGR [ Change Addition

NAME HOFFMAN, STUART K. B NAME NASH, RICHARD

sweeraoRess | 701 BRICKELL AVE., STE., 3000 STREET ADDRESS | oy o' ]’BRICKELL A STE

st | MIAMI, FL 33131 : on-st2e |\ MTAMT B, L AYE., . 3000 .

TILE [ Delete TITLE [ Ghange [ Addition ‘l

NAME NAME !

STREET ADDRESS-[- = oo e e s e i J STREETADDRESS | o

CITY - 5T-2IP GITY-§T-2P - T T A <~

TITLE 3 pelete TITLE ] (3 Change  [] Addition

NAME ' NAME el O T I T T R e -

STREET ADGRESS ' : . . STREET ADDRESS : i %:{H%%ﬁiﬁj%ﬂ%,]qtﬂtm "i
 CITY-ST-7iP : T o CTY-sT-2P - | ' Fokel0 O st A0
FTLE ' O Delete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

oITY-ST1-7P - CITY-ST-21P

TNLE ‘ O velete mE . [J Change  [J Addition

Rhe PR . MAME . |- . - i

STANGI AODRESS | s T T s e et e e eSS | P - e e )

R B T D | B B AT AT

me . ] (1 Delete e ' ’ [JChange’ [ Addition
THRME T - ~ NAME '

STREET ADDRESS STREET ADURESS

CITY-5T-21P CITY-5T-21P o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify
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 m
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

that the information
anager of the

e MTEN NaMERAE CHENING MANAGING MEMBER OR MANAGER Toate ¥ Daytme Phone #



