2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT #  M99000000883 FLeh

1. Entity Name

DELPHIN-CRYSTAL LAKES, LLC 00APR 2| A 9: 03
— ) — SECRETARY QF STATE
Principal Place of Busingss Mailing Address ) \
10800 SIKES PLACE. STE 300 10800 SIKES PLAGE. STE 300 IALLAHASSEE FLORIUA

CHARLOTTE NC 28277 CHARLOTTE NC 282778119

s A

2. Principal Place of Business

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc. mm

City & State City & State 4, FEI Numper Applied For
5&.—5’21 13426 Not Applicable
Zip Country . Zip Country L . $5.00 Additional
’ . e 5. (_lf_r‘nf_faleir_)fLSmtus DP SI[Ed ﬁ\ Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEENHUT' STEVEN B Street Address (P.O. Box Number is Not Acceptable)

3300 BARNETT BANK CTR

50 NORTH LAURA STREET

JACKSONVILLE FL 32202-3635 City FL [ ZpCoe

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.

b

SIGNATURE
Signature, typed of printed name of gistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE MGMR [ peten THLE O change [ Addition
maue FERRO, JAMES P name

streET anomess (0800 SIKES PLACE, STE 300 STREET ADDRESS

coY-3T-2F CHARLOTTE NC ' CITY-ST-1P

TILE [J netemn TE [Jchanga [ Addition
NAME NAME

STREET AUDRESS STREET AUDRESS 1oonNo-o0oas 99t ——10
ciTY-ar-7P ciry- 87-2p =05/03/00-~01 137 --(

me Cloees [ ome 7| e T Sl
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-3T-7IP CITY- 8-

TITLE T peete TIME [Jcnange  [] Acdition
NAME . NANE -

RTREET ADDREES STREET AUDRESS

ciTe-sT-ap, . SITY-81-2IP -

TNE b 1 peletn TITLE ' [ ctange ] Addition
NAME NAME

ATREET ADORESS § sreey amomess !

cnY-31-21P ] CHTY-§T-2IP

me 3 pelste TITLE ’ . (] change  [] Audition
NAME ‘ ’ NAME - “ s . -

STREET ADORESS : STREET ADDREAS | B

CITY-3T-71P Y- N

11. 1 hereby certify that the inforfnation suppli i is filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further cerlify that the information

y signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NUAMURE REGHUPER Ceeco o 14/ o 904108 -444§

SIGNATURE Aunw.on PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #

4 2082100

CR2E083 (9/99)



