2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # | 99000007266 -
: SECRETARY OF STATE
CROSSLINX, LLC D!V 1510H GF CORPORATIONS
— , " - COAUGZI AMIO: 02
Principal Place of Business . Mailing Address _
12000 BISCAYNE BLVD., STE. 509 12000 BISCAYNE BLVD.. STE. 509
N. MIAMI FL 33181 N. MIAMI FL 3318t )
S S— ARG ARk A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 6‘-\ Nt Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ gese'ggqlﬁf;m""“’
6. Name and Address of Current Rogistered Agent - 7. Name and Address of Naw Reglstered Agent
—- - - Co. Name - - S - — -- .-
GLASER! ALLAN M ESQ. ) Street Address (P.CO. Box Numbaer is Not Acceptable)

11900 BISCAYNE BLVD., STE. 807

N. MIAMI FL 33181

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, typad of printed name of registered agent and litke if applicable. (NCTE: Ragistersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 .
Make Check Pay’able to Department of State

9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES

- CR2E083 (5/00)

I
TTLE MGRM {3 Delete TLE O change [ Addition
NAME SIGNER, KEVIN NAME — e T o
st oovess | 12000 BISCAYNE BLVD., STE. 509 ST ADDRES BO0O033B0 LEBE ¢
Cmv-ST-2¢ | N. MIAMI FL 33181 CITY-ST-2P AL -
TISLE O velste TIMLE S B Change EﬁAddmon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TINE . . e e - s 2 Delete. TITLE. A .~ _[Dchangs _[] Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2P _ CTY-ST-2IP
TME 7 Detets TNLE Clchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2IP . ) CiTY-51-21p
LLC I [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-2P 5\ CITY-ST-2IP ) . o
TLE . [ pelets e [Jchange [ Addition
NAME NAME 7 '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | haraby certify that the information supplied with this filing 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 gfid that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ogfthe receiver or trfétee empowered to execute this report as required by Chapter 608, Florida Statutes.

er g_l_lsAo [3:) R~ 5606

ER Data Dly‘ﬂrm Phone #

SIGNATURE:

BIGHATURE AND TYPED OR NAME OF SIGKING MANAGING MEMBER OR

B



