. FILED
2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
D 1 # M02000001048 T e

1. Entity Name

PRICE CROSSING, LLC
Principal Place of Business Mailing Address
1819 OLEANDER STREET 1819 QLEANDER STREET
SARASCTA FL 34239 SARASOTA FL 34239
T s TG L
B REY AvEE. 5. TR Y OSPREY AVE- S-
Sune. Apt. #, elc. Suite, Apt. #, etc. F CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEINumber  §§-1070386 Applied For
SAHRA SOTA, F L SARASoTA , FL Not Applicable
zf,‘)‘y‘? 39 Country ?ya 37 Country .| 5. Certficate of Status Desired [ gg-ggq ::'r’g;“‘)"a'
6. Name and Address of Current Haglstered Agem . 7. Name and Address of New Reglstered Agent
— T T Ty e e ——
MENKE FRANK (I
1819 OLEANDER STHEET Stre-eégddress (P.O. Box Number is Not Acceptable)

% SARASOTA FL 34239

City FL Zip Cade

8. The apove named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed nama of registered agent and title if epplicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FiLLE NOWI!! FEE IS $50.00
i e i o —mn-_|.Make Check Payable to Florida Department of State .
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM ' [ Delete TMLE B Change ] Addition
NAME MENKE, FRANK ||| NAME
stReeT AbDRESS | 1819 QLEANDER STREET SREFTADORESS | PSRy OSPREY AVE. S,
CITY-5T-2IP SARASOTA FL 34239 CITY-ST-2IP
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TIE e | e o i s e esmeass ] Delele e | T e e e s e s e [ Change  [C] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-57-ZIP CITY-ST-2IP
TmLE ] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P )
TMLE (] Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP ‘
TINLE O oelets TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

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 informatian
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 company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SlGNATUFIE:I f'-?ur'; e | PR IR (=D FEANAN MENNE 2T // $ /74 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA MEMBER, M , OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #

:
5



