2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002992

1. Entity Name

LACROSSE REALTY SERVICES LLC

Principal Place of Business

70t BRICKELL AVE.. SUITE 3000
MIAMI FL 33131

Mailing Address

MIAMI FL 33131

701 BRICKELL AVE.. SUITE 3000

2, Principal Place of Business 3. Mailing Address

260 i 131 auk

K500 Abn)

—
/3 's"M

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED :
May 22, 2002 8:00 am’
Secretary of State

05-22-2002 90273 006 ****50.00

i

ARREAUA S

DO NOT WRITE IN THIS SPACE

City & State mnll Fcoa' 'aq City‘&7S_tale o:j &“'a' 4, FEI Number NOT APPLICABLE ,ﬂ:Er:Z(;:é)afb‘e
2i9333a‘{ Cﬂr:’sﬂ Zipsssa‘r 002?.&,4 5. Cartificate of Status’E_)esired |:| o gg:ggqg?:;““"al

&. Name and Address of Current Registered Agent

7. Name and Address of New Reglsiered Agent

INTRASTATE REGISTERED AGENT CORPORATION

Y STUaeT K. HofFmans ES5Q .

c}treel Address (P.C. Box Nymber is Not Acceptabla)
(7 Avi{

701 BRICKELL AVE., SUITE 3000 HudTowd ‘, ,
MIAMI FL 33131 - —
1111 BRicketl Avenve EuvTo A8bo
Cit . - Zip Cod
1 am FL | ™ 3%/3/
8. The above named entity g this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M 2049.64 A. M N ER f -2l-0 2,

Signature, typed or printed name of ragyared agen and title if applicabla.

{NQOTE: Registared Agent signatura required whan reinstating}

DATE

’ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES =
TITLE MGR [+ Dalate TILE 7 R, HThange (] Addition S
NAME HOFFMAN, STUART K NAME HoFFmand SAn K ~ =24
stReer anoress | 709 BRICKELL AVE., SUITE 3000 SREETADORESS [ 4 141 Bre ek ell oot SuiTv ASoo 2
CITY-ST-ZP MIAMI FL 33131 . ONY-S2P | oeogn | Floas(ds 3373/ E
e MGR A Delete ML o 62 . AThange [ Addition | &
NAME NASH, RICHARD NAME NASH, 2iehned #-
streer anoress | 701 BRICKELL AVE., SUITE 3000 STREETADDRESS | £ 44 4 & Reese el AAvmendr e
arv-sizp | MIAMI FL 33131 OS2 | ot , AloatiBe 3313/ R I
TIME O3 Celete TLE ’ (Jchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE & O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P % clTy-sT-2IP
TILE 1 Detete TILE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SERULEDD 4. ML [160) Hob-os 35-tossp

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME Q) SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE —

—
Data Daytime Phone # |



