2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Feb 05, 2003 8:00 am

DOCUMENT # L99000007377 Secretary of State

1. Entity Name 02-05-2003 90028 046 ****50.00
CROSS CREEK REALTY MEMBERSHIP, LLC

Principal Place of Business Mailing Address
380 MADISON AVENUE. 24TH FLOOR G/O DENIS CRONIN
NEW YORK NY 10017 380 MADISON AVE., 24TH FLOOR

NEW YORK NY 10017

2. Principal Place of Business 3. Mailing Address H"“l" ||| u“”

[N

Suite, Apt. #, efc. Suile, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State . ~ City & State ) B . _ | 4. FEINumber 13:4095870 - Applied For
T ) ) ' o o "~ 7|7 |Not Appiicable
Zip Country P ountry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 '
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the cbligations of registered agent.
SIGNATURE .
Signature. typed or printed nama of registered agent and titla if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!1!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MEM [ Delets TITLE O change [ Addition
NAME CRONIN, DENIS F NAME
sTReET ADDRESS | 380 MADISON AVE., 24TH FLOOR STREET ADDRESS
CITY-ST-Z1P NEW YORK NY 10017 CITY-ST-Zif
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADURESS —— - - - o -r— e~ -~ STREETADDRESS. [ e mermimne - - . e -
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TITLE [J change [ Addition
NAME ' NAME
STREET ADCRESS STREFT ADDRESS
CITY-ST-2IF CITY-8T-ZIP
TITLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P i CITY-$T-21P
TITLE [ Defete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2P
LE ’ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ﬂ CITY-ST-2IP
11. | hereby certify that the informaticn suppli ith this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurgte gnd 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 com ceiver gf truktee empowerad fo execute this report as required by Chapter 608, Florida Statutes.
Nep, 1ix—69"
y COET > / / )
SIGNATURE: S 4 QE E 5 F CROIJHJ 1/7%2 03 oo oY
. SIGNATURE ANDTYPED MED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)

'




