2001 UNIFORM BUSINESS REPORT (UBR) '

C RO AN

CR2E083 (11/00)

1. Entity Name
D.L. CROMWELL & CO., LL.C. LIMITED COMPANY EILE @
. 3 i .
Principal Place of Business Maiiing Address ) . — 0 l JAH
— . : - - ] B e e : . ; ~SUTE' 35~ ~ ~{°
oo RO L a2 oo on eSS SEGRETARY OF bm;ﬁh
. TAECARASSEE. FLOR
2. Principal Place of Busiess : 3. Maling Address ” l"" “I "”I 'll" "m "m "m Ilm IIM II I II\ I“Il I’“ l'
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stalé City & State | 4 FEINumber 59'3279182 ) Applied For
. ' ' Not Applicable
Zip Country Zip Country i . $5.00 additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DAVIDSON, DAVID $ S T oA =
treet Ad 0. i t t
1200 NORTH FEDERAL HIGHWAY, SUITE 315 reet Address (PO, Box Rumberia Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM [J Delete TILE [J change ] Acdition
NAME DAVIDSON, DAVID $ NAME
streeT apaess | 1200 NORTH FEDERAL HIGHWAY, SUITE 315 STREET ADDRESS
arv-size | BOCA RATON FL 33432 oY T2
TNE [7F Delete TITLE ] change [ Addition
NAME BEIRNE, LLOYD $ HAME
STREET ARDRESS 1200 NORTH FEDERAL HIGHWAY, SURE 315 STREET ADDRESS r“ I:"_J l:! D E":, - ..::l_ = ] D D — e E
CITY-ST-7IP BOCA RATON FL 33432 CITY-5T-2IP —-I i "ﬂ "‘Bl _""'Ul[l h_"n
TILE O Delete THLE #xkS0, 00 Ddﬁ&ﬂb#rﬁlﬂﬂﬂnn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TmEe 1 Delete TITLE [ change [ Addition
CNAME - : T ~NAME L= -
STREET ADDRESS STREET ADDRESS !
CiTY-ST-21P : CITY-ST-2IP /
TITLE : 1 Delete TITLE [3change [ Addition
NAME L ' HAME
STREET ADDRESS X ; STREET ADDRESS
CITY-ST-2IP \ CITY-5T-21P
TITLE : [l" ' J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing, seesfig for the exémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

iemite shaEI have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and l it
wered 10 execute this report as required by Chapter 808, Fiorida Statutes.

limited liabiiity company or the receiver or trighes

SIGNATURE; =7 Saehiiaie Sk N 1/26/0/ S@(-563 0009
5 RATURES M(D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




