E EEEEEEE————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

e

] T )
DOCUMENT # | 99000004717 . .° Secretary of State
1. Entity Name 076 003 **%%50, 00
05-08-2002 90 .
CRICKLEWOOD SOUTH, LLC /
Principa! Place of Business Mailing Address
152 E THIRD AVENUE 152 E. 3RD AVENUE
MT DORA FL 32756 MT DORA FL 32756 W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3591848 Not Applicable
Zip Counry Zip Country 8. Cenlificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
e e e , N Name . . e e L . - e b
BERKSON’ GARY M Street Address (P.0. Box Number is Not Acceptable)
1132 SYMONDS AVENUE
WINTER PARK FL 32789 .
"TATE
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printed name of registered egent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE ~
e i e —_ [P - . R Yl B T — S —— _:..—._
f—— =~ = * FILE NOW!! FEE'IS $50.00 g
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR [ Detets TME [ change [ Additicn )
NAME KYNER, DAVID B NAME -3
STREET ADDRESS | 0. BOX 38 STREEF ADDRESS g
CITY-5T-2IP MT DORA FL 32756 CiTY-ST-2IP g
T MGR 7 Detete THLE Ol crange [ Addltion | G
NAME LOWENSTEN, STEVEN C NAME
STREET ADDRESS | P.0. BOX 36 STREET ADDHESS
CITY-ST-2IP MT DORA FL 32753 CITY-ST-2IP
TLE MGR [ Delete TITLE [ Chengs 3 Addition
NAME " BEATTY, PRISCILLA W NAME .
STREETADDRESS | P.0. BOX 36 STREET ADDRESS
CITY-ST-Zip MT DORA FL 32756 CITY-ST-2IP
TITLE MGR O3 Delete TLE O] Change [ Addition
NAME BEATTY, JAMES E NAME
STREET ADDRESS PO Box 36 STREET ADDRESS
- CITY-ST-2IP MT DORA FL 32758 CITY-S7-2IP
TITLE [ Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. t further certify that the informaticn
indicated on this report is irue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liablity company or the receiver or trustee empowared to executa this report as required by Chapter 608, Florida Statutes.
= -'Ml":ﬁﬂn—-g LIy
~ o I00a A Heedd [Ron T 4’“ -
SIGNATURE: %\%%ﬁm e fibrern 25-2002.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, :AANAdEn, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phona #

T

———
—




