2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004717 B
1. Entity Nam
CRICKLEWOOD SOUTH, LLG
FILED o
Principat Place of Business Mailing Add . ) . I
152 EpTHFRD AVENUE 1a52 Eg 3RDTi?JsENUE 0‘ JUN ) 6 A” 8 L}? i
MT DORA FL 32756 MT DORA FL 32756 SECRETARY OF STATE i
T B
2. Principal Place of Busir';ess 3. Mailing Address |
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WR!1:E IN THIS SPACE
. . r o ———— T ot
City & State  _ _ - - — City & State  ~ = - 4. FEI Number Applied For
Y ) ’ . ° 59-3591848 NE{D Applicable
Zn Country Zip Country 5. Certficata of Stalus Desired [ ?i'ggq :i‘:’;‘;‘““a'

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
BERKSON, GARY M '
1132 SYMONDS AVENUE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789

City FL Zip Code

B. 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 or printed name of registered agent and titie if applicakla. (NOTE: Registarag Agent signature required when reinstating) : DATE
— L e s
FILE NOW!!! FEE IS $50.00 d DDI_II[‘J-’-F? BEoE r o
Make Check Payable to Department of Stat 07/11401--01053--101
. wake Lheck Fayable 1o Depariment of Siate wair), 00 saadl0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
MGR - CHANG! _
TITLE [T Delet TLE [ change [T Addition
it KYNER, DAVID B - e
smeet aooress | P-O. BOX 36 STREET ADDRESS
GITY-S7-2P MT DORA FL 32756 CITY-ST-ZIP 7
TITLE MGR 1 Detete TITLE ’ [J chaige [ Addition
NAME LOWENSTEN, STEVEN C NAME
. stree7 Anoness-J. P.O. BOX.36 . — - J-smeevanRess.| .- . ¢ o = TR
CITY-ST-2IP MT DORA FL 32756 CITY-ST-ZIP !
TLE MGR [ pelste TITLE [ O change [ Addition
NAME BEA'ITY. PRISC'U.A w NAME !
smeer anoress | P.O. BOX 36 STREET ADDRESS {
CITY-ST-2IP MT DORA FL 32756 CITY-ST-2P |
THLE MGR 71 Delete ME ' O change [ Acdition
NAME BEATTY, JAMES E o |
staeer aooress | P.O. BOX 36 Goo % - B STREET ADDRESS
omvsr.ze | MT DORA FL 32756 crg e CY-sTzP ,
e “Clowite- ) me [ crange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P _ CITY-ST-2 ‘
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
eny-ST-2Pp CITY-ST-2IP

11,1 hér'eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 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 oath; that | am a managing member or mmanager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @féﬁe@wo\ A A ;ﬁ\@‘*%%ﬁ 52&1_5'7—- @“22"0/

SIeAT I IAE ANDY IVDED DB NALE \E MANAAINA MALANED D Al ITHARITER B C B E S E AT TV E . e P B

-

1481000

4y

CR2E083 (11/00) -



