2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002993 | FILED

1. Entity Name

LACROSSE PARTNERS LLC 00APR 21 PHI2: 50
' : °ECRFTARY OF STATE
Principal Place of Business - Mailing Address TALLAHASSEE, FL ORIDA
701 BRICKELL AVENQE. SUITE 3000 701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131 ‘ T MIAMI FL 33131-2847
2. Principal Place of Business 3. Mailing Address “ll‘ll“ |‘”I"l m" "“l Ilm “N "m IIM "l'l IM”"“ "“ ["‘ .
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
¥ | Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ge?e ggﬂ:ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lNTRASTATE REGISTEHED AGENT CORPORATION Street Address (P.C. Box Number is Nol Acceptable)
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registsred Agent signature raquined when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MAMAGING MEMBERS / MEMBERS 10. ADDITICNS f CHANGES
TME MGR [ pesets TiLE [Jchangs  [C] Addition
NAME NASH, RICHARD A NAME SOoONS2 1 sSE43——5
svacet somsess | 701 BRICKELL AVENUE, SUITE 3000 STREET Aooness 04/24 70001025021
LITY-2T- 7P MIAMI FL 33131 CITY-$T-T1P *’FI**-WSD Dg e 2 Wi Dg
TITLE 3 petern TITLE Clenange [ adelitton
NAME NAME
STREET ADPBESS STREET ADDRESS
CITY- $1-7IP GITY-8T- 2P )
e [ petomm TITLE - [ changa (] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-3T-DF CITY-ST-2IP
Cme [ Delete WILE [l changs  [] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TIP , CITY-3T-21P
TITLE [ peteta TIMLE [ cnange [ Addition
NAME NAME
STREET ADDRESE STAEET ADDRESS
CITY- ST-2IP CHY-3T-7IP
WILE [ Detwte TITLE ' [Jcuange ] Addhion
NAME NAME
STREET ADDRESS . STREET ADDRERS
CITY-BT- TP CITY-2T- TP

11. { hereby certify that the information supplied with this fiting 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 accurale and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the rece stee empcwered to execute this report as required by Chapter 608, Florida Statutes.

M%%@U IRED L1300 305-573-950D

SIGNATURE AND TYPED OFI L/ ED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dal Daytirna Phona #

SIGNATURE:

CR2E083 (9/99}



