2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # LO0000002884 o F!LEB
1. Entity Name
CRYSTAL PALACE, L.C. : : '
01 APR27 PM;2: 54
Principal Place of Business Mailing Address TEEEEEL%RS};EOFFEE%}‘EA
3229 JOHNSON STREET 3229 JOHNSON STREET T
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 .
I N RS AT
Sufe, APl #. 60, { . | SueApen . DO NOT WRITE IN THIS SPACE!
City & State — ' City & State 4. FEI Number ‘ Aﬁplied Far
' Nét Applicable
e Country Zp Country 5. Cenlificate of Status Desired (3 fggg] Addional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent ‘
Name ’
SUGAR' EDMOND L ESQUIRE T Sir‘eel_Address (P.O. Box Number is Not Acceptable)
5741 SHERIDAN STREET -
HOLLYWOOD FL 33021
City FL | ZF 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

CR2E083 (11/00}

Signature, typed or printed nama of registered agent and title if applicable. {NOTE:'Registemd Agent signature required when reinstating) DA‘FIE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES
Tme T Hui q{'/’ii ' [ Delete TME RSN TS tﬁ_}n LE_ Adtn
NAME v don, o K -J5/11/01 "‘“G -0
STREETADDRESS 129 8¢ 30 meOVI STREET ADDRESS w¥¥50 . [0 il**#‘##ql] N
on-st-2p | Y ollydocol 4—L 3307 CITY-S1-21p 7 '
TITLE Ha tag i Ol Delee B TLE [ Change  [J Addition
NAME g ¢PAD  LOvA ’6% NAME ) .
STREET ADDRESS 0ud; ko tedan STREET ADDRESS
onv-st-ze | Buclor pest Hu wqu_j Ho CO GITY-ST-2P
TILE 7 petete TITLE [Jchange [ Additicn
NAME - Cf NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS ] STREET AGDRESS
CITY-ST-25 CITY-ST-2P
MLE B s ' 7 Detete TALE [JcChange [ Addition
NAME g . . NAME :
STREETADDRESS | - I STREET ADDRESS ;
CITY-ST-ZP CITY-ST-2IP ‘
TITLE [ petete MLE [ Change [ Addition
NAME - NAME ; .
STREET ADDRESS : STREET ADDRESS .
CITY-ST-2IP ’ ‘ CITY-ST-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 mformanon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes

SIGNATURE: '“(."‘\fb“ 25 BEQURHTD Oh/ﬁl/()’( (SO‘T )559"—;%;84‘5

SIGNATURE AND TYPED OR PRINTED NAMB/OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE f 1 Dae " Daytima Prone # '

PN oo

P



