[y

SECHETARY OF STATE
2000 UNIFORM BUSINESS REPORT (UBR) DIVISION GF CORPORATIONS

DOCUMENT # L99000007296 B OOFEB 18 PHI2: 45

1. Entity Name . -

CROSS CREEK REALTY HOLDINGS, LLC

Principal Place of Business Mailing Address
380 MADISON AVENUE. 24TH FLOOR 3680 MADISON AVENUE. 24TH FLOOR
NEW YORK NY 10017 NEW YORK NY 10017-2513

AU AR

4y €55cL00

2. Pgncipal Place of Business . 3. Mailing Address
o DENLS Clonip 3¢y mAY S Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Sjate City & State 4, FE1 Number Applied For
'\%- \'K' . N - \_/ AO 0 \I{,d FO(- 7 [Not Applicable
zp " Country Zip -Country v . $5.00 Additional
oo | q, 5. Certificate of Status Desired | Foe Required
———— - 6. Name and Address of Current Registered Agent -~ - -~ 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstatng) DATE
FILE NOW!!! FEE IS $50.00
E Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TImE [T} petetn TITLE Cross Creel R-e(dt‘f Maregement [] casage (50 Adaiticn
NAME NAME 3go Madion Pvenue Le
STREET ADDRESS STREET AGORERS | .- | i1y, € looc &“
a-g1 17 meawr | Vowlack 84 19017 (amaing Wiembec )
THNE ) Detets ITE VO Hange [ Aamsh
NAME . NAMIE
STREET ADCRESS STREET ADDRESS b Q\'Oo
. CHY-ST-1P CITY-&1- 21 7—'\
me— | T T =~ Tpetits—— "f ™M — T———ff— ————— - [ change ] Agaition ™|
NAME : NAME 0
STREET ADDRESS STREET AODAESS ) - g 55T = =
| TY-3T-2IP CITY- 81-TIP 200 E:j%'ﬁ__é%ﬂﬁ :Jﬂlﬂ i 7008
Lt [ detets TmE w0, 00 o] W hdteon
MAME NAME
SYREET ADDEESS BTREET ADDRESS
CITY-2T1-21p CITY-27-2IP
TITLE 1 petete TITLE [Jtuange  [] Addition
MAME KAME
$TREET ADDRESS . STREET ADDRESS
CITY-ST-2P o | CITY-31-21P
e i 1 petetn TITLE [Jchangs [ Addition
NAME ot NAME
STREET ADDREFS- - BTREET ADDRESS
CITY- 81- 2P : oiy-ar- 2P

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. | further certify that the information
indicated on this report is true and accurate andhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowerad to execute this report as required by Chapter 608, Florida Statutes.

A 2EGDEYE C o i) oo ()G 2L -0
Datk ~

SIGNATURE ANIFTYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytme Phone #

limited liability compan; e receiver or trust

SIGNATURE:

CR2E083 (9/99)




