FILED
T ITY COMPANY :
2004 uM%A;lEl}-A?.BI{EPORT Jan 21, 2004 08:00 AM

DOCUMENT # L03000043562 Secretary of State
1. Entity Name
CR PARTNERS Vi, LLC
Principal Place of Business Mailing Addrass
8725 N 18TH TERRACE 8725 NW 18TH TERRACE
SUTTE 105 B SHITE 105
MHAMI FL 33172 US MIAME FL 33172 US
Suits, Apt. #f, elc. Suite, Apt. #, slc. 01152004 Chg-LLE CR2E083 (10/03)
Cily & State City & Slate 4, Foi Number Applied For
32-0104219 Not Applicablo
Zip Countey Zip Couriry . . $5.00 Addnional
8. Cestiflcate of Status Desired ] Foo Roqured - -
! 6. Nams and Addrass of Current Registered Agent 7. Name snd Address of New Registersd Agsnt
. Mama
LEWIS, HAROLD L
2 SOUTH BISCAYNE BLVD. ’ Sireet Addrass (PO, Box Number 1s Not Accepiabile)
SUITE 2400
MIAMI, FL 33131
City FL l Zip Coda
8. Tha above named entily submits this stalement for the purposs of changing its registered office or registered agent, or both, in the Stale of Fiorida ¢ em famifiar with, and accept
the obligations of registsred agent,
SIGNATURE
Signatvre, gved or Brintad tire of reQistered agerd and tile if appticable. (ROTE Rogistersd Aget signatura raquizen whan relnstating) DATE
Filing Feo is $50.00 Make check payable to
Oue gy May 1, 2003 Florida Department of State
5. MANAGING MEMBERS /MANAGERS To. ADCITIONS/ CHANGES -
TE MGR {7 Dolote me OJohange 3 Addition
NavE SMITH, STEPHENH HAME P ———— « -
Sheetatoncss | 8726 NW 18TH TERRACE, SUITE 105 SifeE T AGERESS Py }f?‘%ggggg%‘f%ﬁiﬂ 19 50.00
CRY-ST-Bp MiAMI, FL 33172 CITY-57-27 SCRELY ' Il
e 3 oeicle T L1 Cuangs [T Addiion
RAME RAME
STRLET KBDRESS STFEEL ADPRESS
Ciy-57-21P F | LITY-5T-2F
TaLe 1 poete HE ) Change [ Adgaion
RAME RAME
STRECT ADDRESS STREEE ADDRESS
Gy -5E-21 LY-81-F
ARE 3 Delae HE O Changs T3 Additien
NAME RAME
SIRIET ADDRESS SIAELT ADDPESS
CRY-51-1 CiTY-57-77
TEE [T Detere THILE EJ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADTRESS
cy-st-zie } LHY-51-Iw
HILE £3 goete HE O3 change [ Additon
HAME ' Nk
SIRLET ADGRESS SIALEE ACORESS
CRY.5T-ZF CHY-51-2F
11. 1 hereby cerilfy that the information supplied with this ffing doss not gualify for the exemplion stated in Section 1 19.07(3)(7), Florida Stalutes. 1 funther cemty that the information
indicatad on this repornt is rue and accurate and that my signature shall have the same Iggaieffect a5 if made under oath; that [ arm & managing member of manager of the
limited dability company or th alvar o trusles ampowered 15 Bxpovte s report asrhoyfied by Chaper 608, Florida Stalutes,
/2
= ) -

SIGNATURE:

Z . b
SIGNATURE AND TYPED o_npﬁsn NAME OF SIGNING MANAGING MEMNER, walia

AUTHCAIZED AEPRESENTATIVE Caplira Phone #

i{};/& g 759y soud

>



