2001 UNIFORM BUSINESS REPORT (UBR) e

gy £490800

DOCUMENT #  MO0000000597 TRk M5
1. Entity Name ' CCRE
TilUan oRY OF STATE
SUMMERLIN L.L.C. AHASSEE, FLORIpA
Principal Place of Business Mailing Address
1107 SOUTH TILLOTSON $TE 3 1107 SCUTH TILLOTSON STE 3
MUNCIE IN 47304 MUNCIE IN 47304
2. Principal Place of Business . 3. Mailing Address IIIHIIH m "m ||H“||” Im”l"l I"” II"”I'I’ Iml m'l |I|’ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35-2061795 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?5'00 Additional
ve Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOND SCHOENECK & KING Street Address (P.O. Box Number is Not Acceptable) ~
DENNIS CRONIN
4001 TAMIAMI TRAIL NORTH STE 404
NAPLES FL 34103 , City FL | 2P Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . __
. Signature, typed or printed name of registerac agent and litle if applicabia. (NOTE: Registerad Agent signaturg raquired when reinstating) DATE
y ZO0ODoza9s9) R ——2
m -t — v iR
FILE NOW!!! FEE IS $50.00 ~04/13701-—-01003--012
Make Check Payable to Department of State skl 00 sewaeS), 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MGR . [ Delete TITLE [J Change  [] Addition
W WISE, JERRY ane
STREET ADDRESS 4021 KILGORE AVE STREET ADDRESS
CITY-ST-7IP MUNCIE IN 47304 CITY-$1-2IP
TILE . [T Delete TITLE [ Change  [C] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ) o T T " [ Delete e T ’ : ’ T CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-71P
TITLE [ Delete TITLE JChange  [J Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP COITY-ST-7P
ITLE [ Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-st-7ip ' CITY-ST-2IP
me - O Delete TITLE i [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP

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 and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /—{\Q :

L AR o T Y R . ) ‘
REAS G Sl SF T Shs /by s -Q89- Ve /7
SIGNATURE WNTED NTIE [GNIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #
L "N o T )

CR2E083 (11/00)




