J N iy -
2001 UNIFORM BUSINESS REPORT (UBR)
1. Entity Name
CRYSTAL LAKES HOME SALES, LLC . O MAY - | PM 5: 4 |
_SECRETARY OF STATE
Principal Place of Business Mailing Address : iALL AHAS SEE. FLOR 104
10800 SIKES PLACE. SUITE 300 10600 SIKES PLACE. SUI'E 300
CHARLOTTE NG 28277 CHARLOTTE NG 28277
2. Principal Place of Business 3. Maling Address “III"“ "I ’Im |||” Iml"m Iml II"l lml WI ”'”m” “Il 'II,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0548 Applied For
56—21 7 Not Applicable
Zip Country Zip Country - \ $500 Additional
5. Cartificate of Status Desired ‘E- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GHEENHUT' § N B ESQ. Street Address (P.O. Box Number is Not Accaptable)
MCGUIRE, WOODS, BATLE & BOOTHE LLP _ :
3300 BARNETT CENTER - 50 NORTH LAURA ST. 7
JACKSONVILLE FL 32202-3835 | iy L [Zeoee
8. The above named entity submits this staterment for the purpose of changing its egistered office or registered agent, or both, in tha Stale of Florida.
SIGNATURE -
Signatura, typed or printad name of registerad agent and title if applicable. (NOTE Regisiared Agent s}gnalura required when reingtating) DATE
FILE J lN"! FEEI $50.00
Make Check P; 'able to Dep rtment of State
a9, MANAGING MEMBERS /MEMBERS 1D. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE [ Change  [] Addition
HAME FERRO, JAMES P NAME
steer anoress | 10800 SIKES PLACE, SUITE 300 STREET ADDRESS
grv-st.ze | CHARLOTTE NC 28277 CITY-5T-2P
TLE {7 Delete TITLE [ Change  [J Addition
NAME NAME o
STREET ADDRESS STREET ADORESS <00 ﬂ ; 1_'_%1 152 w.m..| 117 -
CITY-ST1-2IP CITY-ST-ZP *;l _"’i‘*l" 01--U11oc-- r--r-f
TME O pelste e [Jchange -1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE 7] Detete TITLE . [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
me [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP o CITY-5T-ZiP
11. | hereby certify that the information supplied With this fiing does not qualify for :he exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information _,
indicated on this report is true and accurdte that my signature shall have t1e same legal effect as if made under oath; that | am a managing member or manager of the
limitea liability company or the receiver orltrstee empowered to execute this r:port as required by Chapter 608, Florida Statutes.
e n gy - " .
SIGNATURE: SRR TA\VA 74 AU QUL 4.30-0i 104708~ yyqf
SIGNATURE AND TYPED OR PRINTED N){E ?' SIGNING MANAGING MEMBER, MAN.\GER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4 26+L200

CR2E083 (11/00)



