2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000006441 LB
1. Enmy Name 4 e R st
CRAWFORD USA L.C. -
03 MAY -2 Py 17: 20
Principal Place of Business Mailing Address JLLRI Ti ARy L' ¢ TATH
% LUIS AGRAMUNT % LUIS AGRAMUNT FALLAHASSEE, fLDRH};
121 BRICKELL AVENUE. SUITE 1100 1221 BRICKELL AVENLE. SUITE 11(!] N
MIAMI FL 33131 MIAM! FL 33131 i
T S AT
Suite, ApL. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §9-93{921{87 Appligd For
Not Applicable
4o Country ap Country 5. Certificate of Status Desired O fese'ggql’;:‘:éﬁonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGRAMUNT, LUIS
1221 BRICKELL AVE., SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
MIAMI 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered ggent and 1ile it applicable, (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIFLE MGR [ Delete TITLE [JCnange [T Additian
NAME HILGART INVESTMENTS LTD. NAME =SO00 1 TEOS 146
STREET A0DRESS | % LUIS AGRAMUNT, 1221 BRICKELL AVE. $-1100 STREET ADDRESS . L=y N T e T {—3 450 00
CiTY-57-2IP MIAMI FL 33131 CITY-ST-2IP HoYy U-:... UC“"'_ -jl 353 Jik 2 I
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY -5T-2IP CITY-5T-2P
TITLE [ Delete TILE {7 tharge [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-§T-2IP
ME [ Dalete TITLE [ thangs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TLE [ change 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE E change  [J Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP m CITY-ST-2IP

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aifhave the same legal effect as if made under oath; that | am a managing member or manager of the
¢ this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VA ’*f‘@U RED %/?Maa @f)ﬁjﬂw
SIGMATURE AND TYPED OR PRINZE] - 2 ! EG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date o Dat 6 Phone #

11. | hereby certify that the information supplied with thig
indicated on this report is true and accurate and th#
limited liability company or the receiver or trustes/d

0014269

CR2E083 (10/02)



