2001 UNIFORM BUSINESS REPORT (UBR) ‘,

4v  E621000

DOCUMENT # | 99000007296 | |
CROSS CREEK REALTY HOLDINGS, LLC FILED
Principal Place of Business Malling Address OI FEB "5 ﬁH ' I: l h
C/O DENIS CRONIN C/O DENIS CRONIN SECRETARY GF STAIL
380 MADISON AVE.. 24TH FLOOR 380 MADISON AVE., 24TH FLOOR TALLAH ASSEE' FLGR A
NEW YORK NY 10017 NEW YORK NY 10017 y )
B e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE'I Numper } S — OF FETS Applied For
i APPL'ED F R Not Applicable
Zip Country Ze . Country 5. Cerlificate of Status Desired O gg'ggqlﬁggﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CTCORPORA“ON-SYSTEM TR T s Street Address (P.O. Box Number is Not Accepiable)
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
Signatura, kyped ¢r printed name of registered agent and titlg if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00 (W] '%B,ﬁ';—'r'?% %I?BD BEI“:“Q'
s ! - -y
Make Check Payable to Department of State el A - - -
ya P a0, 00 kS0, 00

9. © MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TITLE [J change [T Aodition
NAME CROSS CREEK REALTY MANAGEMENT, LLC NAME

STREET ADDRESS 330 MAD‘SGN AVE 24TH FLOOR STREET ADDRESS

CTY-ST-28 | NEW YORK NY 10017 cIry-5T-2P

TILE [ Delete TITLE . {1 change [ Addition
NAME L NAME .

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME O delets TiTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST- 2 e . . - CITY-ST-ZIP —_ - - - .

TMLE ] Delete TITLE . [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete L TITLE ] Change  [] Addition
NAME ; NAME

STREET ADDRESS , : ] SYREET ADDRESS

CITY-ST-2IP . CITY-$7-21P

e by . O Delete L [] Change  [J Addition
1 NAME NAME

STREET ADDRESS ‘ STREET ADDRESS .

CITY-ST-ZP , /] CITY-ST-ZiP

11. | hereby cerlify'that the information supplied yith 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/and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compary-e esiugr or fusteg/empowered to execute this report as required by Chapter 608, Florida S

futes. ?—b__éib
C&JHJ; //u o/ (oo-a-:.g

Daytime Phane #

CR2EQ83 (11/00)




