- 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000007294 , e

1. Entity Name - - - NI

CROSS CREEK REALTY MANAGEMENT, LLC DS

ATE
ATIOHS

00FEB 18 PHI2: g

UP_ CGI”‘.‘;“uJ'.

Principal Place of Business

3680 MADISON AVENUE. 24TH FLOOR
NEW YORK NY 10017

Mailing Address

380 MADISON AVENUE. 24TH FLOOR
NEW YORK NY 10017-2513

2. Pripcipal Place of Business

o HEMIS

M

3. Mailing Address

3fo mmADISe~ AYE

NIRRT N

Suite, Apt. #, etc.

C.Ron‘!"/

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
~J ‘\1( i ~. \]( . l%.—- Qeoq s% ‘ 2_. Net Applicable
Zip vy | Country | Zip Country . . $5.00 additional
/ 00 ’ ? ) ; 4, 5. Certificate of Status Desired O Fee Required
- 6, Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
e o e e —s e - | MName - ‘ -
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RCAD

PLANTATION FL 33324

City F L Zipy Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pfinted name of registared agent and titie if applicabla (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWH!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. oo Aned (Sole) ADDITIONS/CHANGES
LB 3L i — s — 7
TITLE 3 Deletn nne \S . Coromin [ thangs ] osttion
RAME NAME 290 caaduson  Adeawe
STREET ADDRESS STREET ADDRESS T <looc
CITY-3T-21P cITY-87-7IP MNew Vo (\L#LJ"* 00 1
TLE [ patemn THE - [ changs [ Additien
NAME NAME
STREET AUDRESS STREET ADDRESS py , 7_9( LOO
CITY-33-1Ip CITY-ST-TP
T — —- ) veteg ——-§-Tme ¥ e~ [Champy [ aesen| -
_HAME e A - e
STREEY AUDRESS STREET ADDRESZ
cITY-$1-2p CITY-$7-2IP 40003159244 ——4
TITLE [ petets TITLE _'UBI‘!D-j-"UU"—'U lﬁhﬁn—ﬁul Addition
NAME NAME skkn50, 00 w50, 00
STREET ADDRERE STREET ADDRESS
CITY-SY-TIP CITY-8T-21P
HILE [ pstetn ne [Oechange [ Audtton
NAME HAME
STREET ADDRELY ' STREET ADDRESS
CITY-21-Tp CITY-3T-1IP
e q’sﬁ“ CJ tetern TImE O ctange (] Addwton
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-21- 11 CITY- $T-2IP
11. | hereby certify that the information supplied with thigrfiling does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report js true and accurate and théat my signature shal! have the same Tegal effect as if made under oath; that [ am a managing member or manager of the

timited liability company

SICIeN?

aggiver or trusteg-empﬁwered t0 exgcute this report as reguired by Chapter 608, Florida Statutes.

UREREOUIRED

SIGNATURE:

SIGNATURE AND TYPED-OR PRTRTED NAME OF SIGNING MANAGING MEMBEA OR MANAGER

Date Deytima Phane #

!'/fﬂ' 00 (1(2.-) G672 ’00"5

47 EESCIO0

CR2E083 (9/99)



