FILED

-l
2002 UNIFORM BUSINESS REPORT (UBR) :
L ]
Feb 05, 2002 8:00 am -
POLLA Secretary of State
02-05-2002 90084 035 ****50.00
CRK REALTY OF FLORIDA, LLC
Principal Place of Business Malling Address
558 CLINTON AVE. 558 CLINTON AVE.
BRIDGEPORT CT 06605 BRIDGEPORT CT 06605
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 1583364 Applied For
06- Not Applicable
Zi Count Zi m
P ounsry v Country 5. Certificate of Status Desired O $5'00 Addltlonal
Fae Required
6. Nama and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
) - L e s = Name ==+ —- --= e v T oaem & 28 am - et
£ T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code
8. The above nampd emlty submits this statement for the purpose of changing its registered. offlce or registerad agent, or both, in the State of Florida. /
SIGNATURE 7/ 0 2
F printed name of registered agent and title if applicable (WTE: Registerad Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES —_
TITLE MGRM [ patete TITLE 5 5'1‘ Mc:s [ Change ;&ddmon S
wwe" - - | KLEWIN, CHARLIE N tclbhar } e\slev &
STREET ADDRESS | 40 CONNECTICUT AVE. STREET ADDRESS | & y ¥ Cliwfon Ay 2
CiTY-ST-21P NORWICH CT 06350 CITY-$7-21P Ve, ST o0b6b QS §
TITLE [ peiete TITLE T 1 ' O change [ Addition | O
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
e O Detete TITLE [ Change  [] Acdition
NAME - - - —— — - AR ‘NAME _——— e S T e L A e -_— - -
STREET ADDRESS STREET ADDRESS
CITY~STIZIF CITY-5T-2IP
TILE [ Detete TITLE [C1Change [ Addition
NAME © NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE [CJ Change [ Addition
NAME . . NAME
STREET ADDRESS - E STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pealete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IF
11. | hereby centify 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 frug and aceurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /N 6O-g86 299/
SIGNATURGAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




