| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 13,2002 8:00 am

DOCUMENT # LO1000003684 ] Secretary of State

1. Entity Name Lo 02-13-2002 90233 002 ****55.00
CR PARTNERS I, LLC p
Principal Place of Business Mailing Address
v A~ LY AW
8725 NW. 18TH TERRACE. SUITE 106 8725 NW. 18TH TERRACE. SUITE 105
MIAMI FL 372 MIAMI FL 33172
Sulte, Apt. #, et¢. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Num| Applied Far
’/0 bﬁz 7 d’é Not Applicable
Zip Country Zip Country i i $5.00 addivional
5. Certificate of Status Desired E/ Foo Roguired
8. Name and Address of Corront Rg_lstered Agent . 7. Nama and Address of New Registered Agent
— ‘- . - - Nams - - . . -
TAGUE. BRNI
Street Address (P.O. Box Number is Not Acceptable)
C/O TEW CARDENAS REBAK KELLOGG LEHMAN DEMA .
201 SOUTH BISCAYNE BLVD., 26TH FLOOR
MIAMI FL 33134 .
City FL l 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.
SIGNATURE _
Signature, typed or orintad name of registizrad agen: and litts i applicabls. {NOTE: Regista:ad Aperd s roquifed when g DATE
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Department of State
= Due By May 1, 2002
9. ] ‘MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES —
TILE MGR 0 ekt TE INe&M . [DThange [ Addition %
KoM SMITH, STEPHEN H NAME <
stweeTsooness | 6725 N.W. 18TH TERRACE, SUITE 105 STRGE AOGRESS 2
ciy-st-2p MMM' FI_ 33’72 | CiTY-ST.ZP §|
TNE [ oetee J mne [l Change [ Addition | G
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-Si-2IF - CITY-S1-2Ip
TME . Oopeee_. . § me . Y eee e .. mn .- DOcheae [ Additon
NAME NAME
STREET ADCRESS STREET ADDRESS
CyY-st-2r CITY-ST-2IF
TITEE L Delete | Byl O change [ Addition
NAME NAME
STREET ADDRESS - ’ STHEET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O pelete TOLE O cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITe-S1- 2 CITY-SI-7P
1 e [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2i¢ A ciy-s1-2p
11. ! hereby certify that the information supplied wilth this filing does not qualify for the exemptipo ated inection 119.07(3)(i), Florida Statutes. | further certify that the information
Lt indicated on this report is frue and accurate and that my signature shall haver the sams jefal effect & made under aath; that | am a managing member or manager of the
lirited liability company or thaseee peliusiee empowered to execute this report agrequired b apter 608, Florida Statutes,
‘ , / / c¥ 34
SIGNATURE : IR [/16/02, 594 3044
SIGNATURE AND TYPED OR PRPFTED NAME OF GIONING MANAGING MEMBER, WANAYER, O AUTHORIZED REPFESENTATIVE Dayinae Prone §




