| FILED
2003 LIMITED LIABILITY COMPANY Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
ecretary
DOCUMENT # LO1 000007043 01-17-2003 90213 023 ****50.00

1. Entity Name

CRYSTAL ADVISORS, LLC

Principal Place of Busindss Mailing Address —————y
701 BRICKELL AVE, 701 BRICKELL AVE,
SUITE 300Q SUITE 3000
MIAMI FL 3313t MIAMI FL 33131
e s IVRUMCACRE AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65-1117355 Applied For
Not Applicable

P Country Zp Country 5. Certificate of Status Desired [ feseggq Additonal
6. Name and Address of Ctirrent Registered Agent ~ ~ Um0 T[T —__ 7 "*7™Name ahd Address of New Registered Agent = T - s e

Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BHCKEU. AVE. Street Address (P.O. Box Number is Not Acceptable)

SUITE 3000

MIAM! FL 33131
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of ragistered agent and titie if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES —_
TIMLE MGRP 1 Delete TITLE AS 05 change 3 kAddilion S :
AV BROD, STEVEN N | Hagen, Steven H. 2
STREET ADDRESS | 111 KANE CONCOURSE STE 310 SREETADDRESS - 701 Brickell Ave., Ste. 3000 3
CITY-ST-2IP BAY HARBOR ISLANDS FL 33154 CITY-ST-2IP - e . D1 ne191 o

a.&-i_a‘l.n&i". S = [ = S e s vl
TITLE ‘ [ Deiete TITLE S [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-st-ze | o CITY-ST-2IP .
TILE T Ooeee  Fme ~ T T e T e e s "D change  [J Addition |
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AEQUIRED 7703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MHHIAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Data Caytime Phone #

0013207 HE




