2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# - { 99000004717

1. Entity Name
CRICKLEWOOD SOUTH, LLC

Mailing Address

R BOX-38—
MT DORA FL 327560036

Principai Place of Bu-siness

152 E THIRD AVENUE
MT DORA FL 32756

2. Principal Place of Business 3 Malllng Address

3rd Avenus

Suite, Apt. #, stc. Sune Apt #, etc.

APPROVED
AND
FILED

00 APR |7 AMI0: 54

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR A

DO NOT WRITE IN THIS SPACE

VW,

CR2E083 (9/99)

City & State City & State 4. FEI Number Applied For
q Scl ’8 48 Mot Applicable
Zie Courtry zp Country 8. Certificate of Status Desired 8 $5 00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent - - — *7, Hame and Address of New Reglstered Agent
Name
BERKSON’ GARY M Street Address (P.C. Box Number is Not Acceptable)
1132 SYMONDS AVENUE
WINTER PARK FL 32789 ~
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 of printed name of registered agent and ttle f applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!If FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS - 10, ADDITIONS/CHANGES
TITLE MGR O oeets TITLE - [CJchanga [ Addition
maNE KYNER, DAVID B nAme )
smReeT aoRess | P O, BOX 36 STREET ADDRESS
CITY- 31- 2P MT DORA FL 32756 LATY- ST-3IF .
TITLE MGR ] ogletn TITLE [Jchangs ] Addition
NAME LOWENSTEN, STEVEN C NAME I S S e R A e
SYREEY ADCRESE | P (). BOX 36 STREET ADDRESS T e ) f’)ﬁ If; 10 “.|]1 1 1' »-—-HL]
crrv-a1-20 MT DORA FL. 32756 crTe-8T-21F skl D0 erd -0, LI
LT MGR O peets e oo - T 77 "Ochasge  [C]'Addition
nawE BEATTY, PRISCILLA W aue
STREET ADIRESS | P (). BOX 26 STREET ADDRESS
CITY-87-ZtP MT DORA FL 32756 CITY- 8T- OF
TITLE MGR [ peteta TILE [CJchasgs ] Addition
WAME BEATTY, JAMES E NAME
STREET ADDRESS | P (). BOX 36 ETREET ADDRESE
CITY-81- 2P MT DORA FL 32756 CoTY- 8§- 2P
L [ oetets TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-81- 2P LITY-8T- UP
ke IR RIS [ petsto TITLE [ tnange [ Aadition
NAME T g nAME
STUCET ADDRESS STREET AUDRESE
en'y-s1-zp CITY-2T-TIP

11. | hereby certify that the information supplied with this fiing 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 accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

4-//-dovo  (357)735°546/

S 1, 2L
SIGNATURE: %&e ‘fﬂ/*féeatZZTRE’@U IRED

GNATURE AND'I'\'PEI.'I OD'RINTED NMIE oF SIGNING MANAGING MEMBER OR MANAGER

tt'A

Date Daytlme Phona #

2 f
I'.rl.l-l"'

A u::H//]

N €620L00



