2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#

1. Entity Name

..LOO000003775

CRYSTAL CONSULTING LLC.

FILED
01 MAR 16 PH L: 26

Principal Place of Business
7842 MACTAVISH WAY SOUTH
JACKSONVILLE FL 32210

Mailing Address
- 7842 MACTAVISH WAY SOUTH
JAGKSONVILLE FL 32210

Q"ri | l-‘.I\\( Ci “S?T;"T:‘i\__.‘
S AHASTTR FLORIDA

3. Mailing Address

lllIlIIIlIﬂII

[

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEF Number Applied For
36 (954 O Not Applicable
Zip Country Zip Country - . $5_00 Additional
) 7 ‘ ) 5.' Certificate of Status Desired . (] Foo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
FAIRBANKS, RANDAL C
Street Address (P.O. Box Number is Not Acceptable)
217 PONTE VEDRA PARK DRIVE SUITE 200 :
PONTE VEDRA BEACH FL 32082
City FL Zip Code -
8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida.
SIGNATURE . _ ___ : _ _ —
Signature, typed or printed name of registered agent and title if applicabls. {NQOTE: Ragistared Agant signature required when /ginstating) CATE
FILE NOW!!I FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMEERS 10. " ADDITIONS /CHANGES

TITLE MGR 1 Detete mE ' [ Changs [ Addition
HAME PHILLIPS, DARREL NAME

swreeT AboRess | 7642 MACTAVISH WAY SOUTH STREET ADDRESS

OITY-ST-2P JACKSONVILLE FL 32210 CITY-ST-2IP

TITLE [ Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - - — - - -~ - - - CITY-ST-2IP ——— 4 ljl _ll lj-""hr::ﬁ _ i .- — . i
e [ Detete TmE ~ 3T 701 _-}D? Eahos l'IWJ__IIABditinn
NAME NAME e *##,—— et _
STREET ADDRESS STREET ADDRESS U000 sskseaakhi), O
CITY-ST-21P CTY-5T-ZIP

TITLE [ peleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TRLE 7] Delete TITLE [] Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-21P ! CITY-5T-2P

e 1 Galete TILE {0 Change [ Addition
NAME NAME

STREET JDORESS STREET ADDRESS

CITY-ST-2P - EITY-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 information

indicated on this report |s
limited liability compan

U O

R

gand 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
aceivel of trustee empoweged to gxecute this report as required by Chapter 608, Florida Statutes.

2.2/i2/0/
A

Caytime Phene #

Jv 5962000

CR2E083 (11/00)



