I

2000 UmFOBM BUSINESS REPORT (UBR)

APPREYEL
AND

DOCUMEN:T# '1.99000009195 FILER
1. Entity Name ‘."9 I; Pﬁ i2' Ec
BLANDING CROSSINGS LLC ' 0O HAY -+ TeY
‘ SECRETARY OF STATE
Principal Place of Business Maling Acdress ¢ o o TALLAHASSEE.F LORIDA
[ (o
Go Taz Lovdoman mm,u&
777 Sourn FrLaswer Dewv g Surire 1101€
West Aam BEncu‘, FL 33401
2. Principal Place of Business 3. Mailing Address
777 S Feasiee DRVE Skme
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sre. [10LE __ ___
ity & Slate ity & State 4. FEI Number pplied For
EsT PALJ’V\ 85 ACH 4 FL Not Applicable
Zipg 3 4 O J Liog.lt;yq 2P Country 5. Certificate of Status Desired ‘ M ?i'ggqlﬁ?eﬂﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agant

L S—

Yo Te SooDmanl (omF

777 S. Fircer De, S72 11DI1E

WesT Prnm BeacH, L 3%0/
/

Name

W g A-S e e

Street Address (PQO. Bax Number is Not Acceptable)
717 5Q IJL,A-

gLER Deive
Surrz o1& |

FL

Y Wesr Paim Beacy

S0 |

e of changing its registered office or registered agent, or both, in the State of Florida.

4400

{NOTE' Registered Agent signature required when reinstating)

DATE

CR2E083 (11/99)

9. —_ MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES

THLE méR (1 Delete TME mé &___ ) I Change S5 Addition
NAME BoodmanfRorerTIES, Ve . NAME oodmani PRoPetTiIES, Jax.

sTReET A00RESS (777 S FeASL De, Sre HOE sTEeT ADDRESS 777 S Fraseere De. Sr=. /10 /f

ovize |wesr o Bescn. EL 33400 |57 |Wesr Pron Reren , FL 330/

TLE 1 Delete TITLE mem [ change BT Addition
HAME NAME MURLA Y H £ 00D mand

STREET ADDRESS STREET AODRESS 17777 S FRas cer De. Sre. /oe

CITY-ST-2P ov-stae | pWesr Pﬁ'un ﬁt&c#, £7 234 4
CTILE, OJ Delete TILE [ Change [ Addition
HAME NAME S
STREEF ADDRESS STREET ADORESS D000 74 Isio——2

~06/02/00~--01012--024

oTy-S7-7P CITY-ST-2IP DS’- .‘ff-' M c--lic

e O Celete TLE O Change L) Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-21P CITY-S1-2P

e [ petete TITLE O] Change [ Addition
st HAME

s,mi ADDRESS STREET ADDRESS

o v CITY-5T-2IP

TIME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADORESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exerpticn 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 oath; that { am a managing member or manager of the

limited liability compapy or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
a R > fa. .
SIGN*TURE: . %, V'L Yefoo  (Sbi)§33-3777

N SIGNATURE AND TAPED 0@RINTED N 6F 3] GN% MAN,

‘eﬁ‘ EMBE

Date

nNT

Daytime Phone #




