»

2001 UNIFORM BUSINESS REPORT (UBR) »\Viﬁt‘\;ﬂ'
DOCUMENT # M98000000333 - LD
bR _- ,
CRYBBTLc | LR 1T 125
‘ r I ] AL LTE—
cont TARY GF St
Principal Place of Business Mailing Address o f?\fr{-%‘a‘:,l'\:‘s:sgg, }:,_QR'EO}X
433 PLAZA REAL. SUITE 335 433 PLAZA REAL. SUITE 335 . Ay
BOCA RATON FL 33432 BOCA RATON FL 33432

A ARG AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 6500799861 Applied For
Not Applicable
- Connt -
Zip ountty ap Country 5. Certificate of Status Desired IE/ gge ggq l’:?gé"""a‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAGG, K. LAWRENCE
200 S. BISCAYNE BLVD" SUITE 4900 Street Address (PO, Box Number is Not Acceplable)
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - -
Signature, typed or printed name of ragistered agent and titke it applicable. (NOTE: Ragistared Agant signature requirad when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MGRM- MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TME Delet TITLE {JChange (] Addition
e CROCKER OPERATING PARTNERSHIP, Lp. 0 i
433 PLAZA REAL, SUITE 335 '
STREET ADDRESS ’ STREET ADDRESS
CITY-$7-21P BOCA RATON FL 33432 CITY-5T-2P
TME . O Delete TITLE [ Change ] Addition
NAME NAME -
I —_——
STREET ADDRESS STREET ADDRESS |. . |00 E:l if,?ﬁl:é’fj 313‘3'%?_”2 e
CITY-5T-2IP CITY-ST-21IP g
TLE . ] Delete TITLE [ Change |:] Addition
- e INONNA034TES——2
STRFET ADORESS STREET ADDRESS D ~04/20 .f"lﬁ- -[1101 6_.{1'31]
EITY ST-2Ip : CITY-ST-2IP - b, 3, k. R 13 *#1&**5 D
TME O Detete TITLE ‘ : . [0 Change  [J Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
e [ Delete e [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ory
TITLE O Delete TITLE Change [T} Addition
NAME : NAME I
STREET ADORESS STREET ADDRESS /\
CiTY-ST-2IP CITY-ST-2P

11. | hereby certify thai the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and aceu g {nhat my 5|gnatur hall have the sarme legal effect as it made under oath; that | am a managing member or manager of the
limited liability company gt s Ekecute this report as required by Chapter 608, Florida Statutes.

V/ LA [é,/) A

R e iy
PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Dal Daytime Phone #

SIGNATURE: ——

v v89YL00

CR2E083 (11/00)



