' FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am i

DOCUMENT # 01000007043 Secretary of State

1. Entity Name
Y (03-29-2002 90801 013 ****50.00
CRYSTAL ADVISORS, LLC
Principal Place of Business Mailing Address
701 BRICKELL AVE, 701 BRICKELL AVE. ) .
SUITE 3000 SUITE 3000 L
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| be Applied For
%ugw -1 117355 Not Applicable
i Zi t it
Zie Country P Country 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Narne
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE.
SUITE 3000
MIAMI FL 33131 = FL [ 270
ity ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent end title if applicabla, (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES _
TLE MGR pg7 ' [ Delete TimE O Chenge ~ [J Additon | S
3
NAME 0 Brod, Steven ““:;T g
STREET ADDRESS ST ADDRESS
1111 Kane Concourse, Ste 310 S .
CITY-§T-2IP CITY-ST-2P L
Basiz Harbnr Tclands, Pl 33154 g
TITLE 3 Delete TILE [Jchange ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2'P .
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Cny-s1-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CTY-8T-2IP
TiLE ] Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e
11. | hereby certify that the informatiorgsupplied with thi filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report is true and urate thagmy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgi rin enfpowered to execute this report as required by Chapter 608, Florida Statutes.

[ T N B TN LN DAY
i ._)“\J'.\’fi\'i’. EQ?,.::[?‘
e e W U0 NG Ll Tl Al

SIGNATURE:

JIGNATURE AND TYAED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




