!

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DELPHIN-CRYSTAL LAKES, LLC

M99000000883

Principal Place of Business

10800 SIKES PLACE. STE 300
CHARLOTTE NG 28277

Mailing Address

10600 SIKES PLACE. STE 300
CHARLOTTE NC 28277

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED

OIMAY =1 PM 5: 1)

SECRETARY OF
MLLAHA‘-‘SEE FEE%{SA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
56-21 13426 Not Applicable
Zip Country Zip Country $5_00 Additional

5. Certificate of Status Desired "-\

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

Mame -

GREENHUT' STEVEN B Street Address {F.O. Box Number is Not Accaptable)

3300 BARNETT BANK CTR

50 NORTH LAURA STREET

JACKSONVILLE FL 32202-3835 City FL [ #rCoce
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the Stale of Florida.
SIGNATURE

Signature, typed or printad name of registered agent and titie il applicable. {NOTE Registerac Agent signatura required when rainstating) DATE
YT i
FILE Nf IW!!! FEE I% $50.00
Make Check Pa b,ze to Deplalrtment of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITE MGMR O celete TITLE [ Change [ Addition
HAME FERROQ, JAMES P NAME
sTreeT ADDRESS | 10800 SIKES PLACE, STE 300 STREET ADDRESS
CITY-ST-ZiP CHARLOTTE NC CITY-ST-2IP
TIHLE [ Detete TILE [] Change [ Addition
NAME NAME ) = == — -
ﬂljl:'ﬂgi%?_ -7 lr“@_--mt

STREET ADDRESS STREET ADBRESS U a4e10
CITY-ST-2P CITY-ST-2P ﬂv*#-*}}-;,_) 00 #kssstS 00
TILE O Delete TITLE ' [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP )
TME - [ Delete THLE O change [ Addiion
NAME NAME
STREET ADDRESS ., STREET ADDRESS
CITY-$7-2P | CITY-$T-2IP

11. | hereby certify that the {nformation supplied

SIGNATURE: -

HY-30 0,

'Io-f-w({—xl%f

SIGNATURE AND TYPED OR PRINTED hﬂl‘% QF #GNING MANAGING MEMBER, MAN:.GER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

v S6v2200

CR2E083 (11/00)



