| FILED
2003 FOR PROFIT CORPORATION Aug 01, 2003 8:00 am

UNIFORM BUSINESS REPORTYT (UBR) Secretary of State

PgtCNUM ENT # Pg70000541 85 08-01-2003 90058 004 ***550.00
. Entity Name
WINDCREST/CROSSING 11, INC.
Principal Place of Business Mailing Address
1801 CALIFORNIA STREET 1801 CALIFORNIA STREET
3 3700
i . RO AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-3452981 Not Applicable
zn Coumry Zip Country 5. Certificate of Status Desired O geae gesq'ﬁ?ggio"a‘
— 7 éﬂiat;!e La:;.;dare;a ;! Current Registe;e::l Ag-é;l.t" T = -“-7“ ;a‘rne and A(;dr;ss of Ne\n; lgtt;gls_t:red Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City Zip Code
, FL

8. The aboveg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE
. Sigrature, typed or printad nama of registered agent and title if applicable. {NOTE: Ragistored Agent signatute requited when reinstating) DATE
FILE NOW!!1 FEE IS $550.00
i 9, Election Campaign Financing $5.00 may Be
After September 10, 2003_ Fee will be $750.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O oelete TILE ' [ changs [ Addition
NAME CHEUNG, DAVID NAME
streeT aooress | 1801 CALIFORNIA STREET STREET ADDRESS
crv-st-ze | DENVER CO 80202 CITY-57-TIP
TIMLE PST O Delete TIMLE [Clchange [ Addition
MAME STEINBERG, MAREN NANE
streeT AbDrESS | 1809 CALIFORNIA STREET STREET ADDRESS
crv-si-zr 1 DENVER CO 80202 - CITY-S1-2P _ o R J
me ol N O okt TTLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ip
TTE O Detete Time (] Change 1] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE [ Detate TILE [ Change [ Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me ¢ [ Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP / 2 CITY-ST-2P

12. | hereby certify that thg infermation supplied with ghis filing oes not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report guasmslemental report igflrue an Accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn o receivenpr Jusiog em ored Jyexecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atadhment wit! lulv- piith all fher likoommenre .
@ n ol 7
SIGNATURE: AWW AR LMD idl [ T . 45 V¥ Y5, 294 s
SIGNATY e ND ' RIN ED MAME OFSIGNING OFF ER OR DERE TOR Y et [nE Daytims Phons #

¥ ¢Eurio

CR2E034 (4/03)}



