2002 UNIFORM BUSINESS REPORT (UBR)

A

FILED

1. Entity Name

CRS FACILITY SERVICES, LLC

DOCUMENT # M01000001292

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90071 025 ****50.00

Principal Place of Business

2 SOUTH BISACYNE BLVD.
SUITE 205
MIAMI FL 33131

Mailing Address

2 SOUTH BISACYNE BLVD.
SUITE 205
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

[

|

JIHI

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 22'369549 4 Applied For
Not Applicable

Zip Country e Couniry 5. Cenificate of Status Desired O $5'00 Additional

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agant

e e g e | NAMB e e e -

S m—————— i =

P U S U - B izt e
MUNROE, W. BRADLEY ESQ
Street Address (P.C. Box Number is Not Acceptable)
239 E. VIGINIA ST.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistersd agent and titie it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE O Change [ Additicn
NAME RIZZUTO, WILLIAM JR. NAME
sTREETADDRESS | 475 MARKET ST. STREET ADDRESS
ciry-S1-2IP ELMWOOD PARK NJ 07407 CIN-S1-2IF
TNLE MGRM 1 Delete TITLE [ Change  [J Addition
NAME SCHOLZ, THOMAS NAME
STREET ADDRESS | 475 MARKET ST. STREET ADDRESS
orv-sT2P | ELMWOOD PARK NJ 07407 oi-S1-2°
Tme MGRM OJ Delete TILE ‘[ change [ Addition_
“name ===~ CARRPAUL — — === = =N~ name
STREETADDRESS | 475 MARKET ST. STREET ADORESS
CiTy-ST-2IP ELMWOOD PARK NJ 07407 cirv-S1-2p
TITLE [ Delete TITLE O cChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplieg with this filing d not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true angl accuray and that my ture 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 refieiver offrustee empoyfer his rgpart as required by Chapter 608, Fiorida Statutes.
R Shfox 2

SIGNATURE: 4 RED 2/02 3-<jo2~ 246

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAfA

Daytime Phone #

r onver

——

CR2E083 (9/01)



