2001, UNIFORM BUSINESS REPORT (UBR) [ %gno w56 (C 44 #4%&

DOCUMENT #  M0O0000001456

;TESR;;:;ENTERS CROSSWINDS CENTER, LLC - =~ | = i a,, Eﬂ D
O FEB 16 PH 4: 29

Principal Place of Business , Mailing Address .
725 CONSHOHOCKEN STATE ROAD 725 CONSHOHOCKEN STATE ROAD SECRETARY UF STAIL
BALA CYNWYD PA 19004 BALA CYNWYD PA 19004 TALLAHASSEE, FLORIDA

R C— A R

Suite, Apt. #, etc. Suite, Apt. #, etc. T WRITE IN THIS SPACE
5/- 040 /893

City & State City & State ) 4. FEl Number Applied For
I APPLIED FOR Not Applicable
< Country 2l Country 5 Certlflcate of Status Deswed | $5 00 Additional
. R — b - ESPR P Fee Required
~“ ~ 6. Name and Address of Current Reglsiered Agent 7 Name and Address of New Reglstered 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 staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and tite if applicabla. (NOTE: Registerad Agant signature raquired when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TME MGR O Delete TILE Change 0 Addmon
NAME STOMAD CENTERS, INC. : NAME 10000 ? % :?
siees ook | 725 CONSHOHOCKEN STATE ROAD STREETADRES -gr21 /01010 3"“99
cmv-st-2¢ | BALA CYNWYD PA 19004 CTY-S1-2P 400, 00 . #eeet]_ 00 .
TITLE O Delete i TImE [J Change ] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP ‘ . CITY-ST-2IP
Smme - T o~ e T T pakte” S S ime T e e e s T otiange ~ 1 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-ZIP
e [ Delate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-§7-21P CITY-57-21P
TITLE J Delete TITLE O change  [J Addition
NAME #ay NAME
SYREET ADDRESS | * STREET ADDRESS -
GITY-ST-2IP £ CITY-ST-21P
e ’ [ Detste TLE [ change [ Addition
NAME NAME
STREET ADDF;lEjss STREET ADDAESS
CITY-ST-2P . CITY-ST-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. i further centify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to exacute this report as required by Chapter 608, Florida Stalut s.

SIGNATURE: BT ) o I LA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING nmuémn ueuasmnm:ﬁ. OR AUTHORIZED REPRESENTATIVE Daytime Phane #

i

aneoas'('mqo}_ )

R g )

e



