2001 U.NIFORM,BUSINESS REPORT (UBR)

DOCUMENT # | 00000002146 ‘ .
1. Entity Name "F E ﬁ E D
CROSCILL ESTERO LLC , B e b
H '
O FEB-1 AH 9:37
Principal Place of Business ) Mailing Address {
ol \ o et
G/O CROSCILL. INC. C/O CROSCILL. ING. ‘ SECRETARY OF STATL
261 FIFTH AVE. 261 FIFTH AVE. - TAEEEAHASSEE, FLORIBA
NEW YORK NY 10016 ¢ NEW YORK NY 10016 . _
2. Principal Place of Business 3. Mailing Address
Mo Outtlets
Suite, Apt. #, elc. : Suite, Apt. #, etc. . DO NOTWRITE IN THIS SPACE
100\ CorlescrewRogl  H3Y2 :
City & State City & State 4. FEl Number Applied For
Esters FL 13- 4127332 Not Applicatis
Zip Country Zip Country | . . $5.00 Additional
13918 USA 7 5. Certificate of Status Desired a . Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
s e J—W T —:—i::_‘;j‘ "Namew— 7
UNITED CORPORATE SERVICES, INC. | Strest Addhass (PO, Box Number is Nol Acceptabie) T
8200 SOUTH DADELAND BLVD., STE. 508 ;
MIAMI FL 33156 ! )
City, FL Zip Code
8. The above named entity submits this statement for the purpose of chénging its reqistered offiée ar registered agent, or both, in the State of Floridé.
SIGNATURE - - - ——
Signature, typed or printad name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. MGRM ADDITIONS /CHANGES
TITLE . [ Delete meMeAn~ Croiesl) Redenrl H-olcu.na Corp- (O change [ Addition
NAME NAME
: 2461 - c
STREET ADDRESS STREET ADDRESS P Ay
£IrY-§T-2P : arv-srzp | AVt Ve by 10 0OLG
TILE . ' [ pelete 3 e . ‘ [ Change  [] Addition
NAME ‘ NAME ‘ AonDozssris4——9%
STREET ADDRESS STREET ADDRESS —02A0E0 0102 U“‘ﬂl
CITY-ST-2IP CITY-5T-ZIP sk (1] ok
TILE 7 Defete TIME ‘ . 7 O Chapge [ Additicn
NAME . . [ NameE Db ST T
— STREET ABDRESS - - © -~ - ———~ % -STREET ADDRESS | -~~~ = G ——
GITY-ST-21P : CITY-S7-2IP!
TITLE [ pelete TILE ‘ [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS ;
CiTY-ST-ZiP CITY-ST-ZIP | ‘ /
TE U Delete L O Change [ Adaition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP
TME [ Detete TM.E _ {7 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS |,
CITY-ST-2P CITY-§1-2p

11. | hereby certify that the information supplied with this filing does 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 and accurats and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee el ered 10 execyte this report as requ:red by Chapter 608, Fiorida Statutes

SIGNATURE: P (—17/01 212951 -7457

SIGNATURE AND TYPED Oh’PﬂlNTEQ{AfE OF SIQNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhone #

4y 8221000

CR2E083 {11/00)



