2001 UNIFORM BUSINESS REPORT (UBR)

PgﬁgNlaJmIZAENT # LO0000014688

ESTONECRABS.COM L.L.C:

P

Principal Place of Business Mailing Address

2501 HOLLYWOOD BLVD.. #206
HOLLYWOOD FL 33020

2501 HOLLYWOQOQD BLVD.. #206
HOLLYWOQD FL 33020

2. Principal Place of Business 3. Mailing Address

" Suite, Aps, #, etc. Suite, Apt. #, etc.

FILED

01 MAY 23 AM 7: L0

CRETARY OF STATE
TEELAHASSEE FLORIDA

HIIMII!IIIIllflllmllll\IIWII(HIIIIHIIMIlllllllllllfllllllllll

D(:J NOT WRITE IN THIS SPACE

City & State City & State 4. FEj Ngnbe: % 2 69 7 Applied For
g - 3 Not Applicable
ap Country . Zip Country 5. Certfficate of Status Desied [ $9-00 Additionat
; Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
® o T Name ’

GREENWALD, MICHAEL
2501 HOLLYWOOQD BLVD., #206

Sireet Address (P.O. Box Number is Not ;Acceplame)
!

0

i

HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typed or printad nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State

[} MANAGING MEMBERS f MEMBERS 10. ADDITIONSICHANGES

TME, ‘ ’ [ Deete TTLE o o [ Change Tition
NAME e GOSN ﬂ ] 6L, '&2&

STREET ADDRESS STREET ADDRESS | 26 3 A .- é

oIry-§T-2P GiTY-ST-2IP o/ LODA ,m 230

TME [ Detete TmE Q(“’*L N 7 O crnse tition
NAME NAME < oy M o =~

STREET ADDRESS STREET ADDRESS i <4 ,ﬁ’ ! éﬁz‘

i/

CITY-ST-2iP ‘ CITY-ST-ZP Y. o 2L

e e ~ O Delets TIE . _ _ “Ochange [T Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciy-ST-21P

TILE [ Deiete TITLE — -—Q—E O AWO"
e v QOO0 403 7T —

Iy Tl W P s | o] -

STREET ADDRESS STREET ADDRESS : DD* 1_':1; ) N b1 D_‘v_'? . ‘rﬂ_‘— lﬂ .
CITY-ST-ZIP CITY-ST-21P CvobnR, 00 keSO
TILE (] Detete TITLE [ Change [ Acdition *
NAME NAME :

STREET ADDRESS . cohye STREET ADDRESS ; t

CITY-ST-7IP : * CIRY-ST-2P ‘

- O Gelste TTE ! [ Change 3 Addition

NAME . NAME :

STREET ADDRESS - STREET ADDRESS : ;
" GY-ST-TR Ciry-s1-2IP ;

11. | hereby certify that the information sypptied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and §
limited liability company or the pao##

SIGNATURE:

red 10 execute this |

nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 808, Flonda Statutes.

qs¥ -
§2%-2250

o Yoy

SIGNATURE ANWPED OR PRINTED NAIIP6F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

4y  £969000

CR2E083 (11/00)




