r

2001 UNIFORM BUSINESS REPORT (UBR) = '

DOCUMENT # ’ 99000002992

1. Entity Name

LACROSSE REALTY SERVICES LLC

FILED"

Principal Place of Business t

701 BRICKELL AVE.. SUITE 3000
MIAMI FL 33

Mailing Address

MIAM! FL 23131

M AU IS PMHI2: 1]

)

701 BRICKELL AVE.. SUITE 3000 SECRETARY OF STATE

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

A TIVTAD QAR o

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

NN

City & State ; City & State 4. FEI Number Apblied For
| NOT APPLICABLE ot Anpicabis
i ¢ Zi Count iti
Zip - Country P uniry 5. Certificate of Status Desired O $5.00 Additional
- . . _ R o e e - - R . .. -- = - _Fee Required > .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i , Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.Q. Box Number 's Not Acceptable)
701 BRICKELL AVE., SUITE 3000
MIAMI FL 33131
t City FL Zip Code
8. The above named entity sut):mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — i
+ Signature, typed or prinfad name of registered agent and title if applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE i$ $50.00
!‘ Make Check Payable to Department of State
| Due By Septemher 26, 2001
8. [MANAGING MEMBERS / MANAGERS | K3 ADDITIONS/ CHANGES :
T MGR ‘ 1 Delets TmE ' Olcterg:  Cldoion |
NAME HOFFMAN, STUART K NAvE g
STREETADDRESS | 704 BRICKELL AVE., SUITE 3000 STREET ADDRESS @
CITY-ST-2IP MIAMI FL 33131 CITY-5T-2IP g\é-l
Tme MGR O Delete miE CFohange [ Addition | &
NAME NASH, RICHARD WAME ., . —
STREETADDRESS | 701 BRICKELL AVE.. SUITE 3000 STREET ADCRESS. SOoDo045391 7
.y .y ' R— e —
CITY-ST-21P MIAMI FL 33131 OTY-ST-ZF e m e = ww = -18-17/01--01011~-003
e ' . o "7 O Delete TR T B T ' o . hange™ — dition | .-
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE { 1 Detete THTLE O cCharge [ Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ! O Delete MLE [ Change ] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CIrY-ST-2IP
1. I 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 cerlify 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
fimited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.
| Aeans) ‘ >
KDY e M 2z é
SIGNATURE: LA DY, RENLBADS. sdar /~0/  GCY-Sd3-S/ELP
BIQNATURE AND TY?ED OR PRINTED NAIIE#F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




