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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000007319

1. Entity Name

CRYSTAL CLEAR USA, L.C.

'FILED

Ol MAY -1 PH S: 20
SECRETARY OF STATE

FELDENKRAIS, MIGHAEL ESQ
FELDENKRAIS & ASSOCIATES PA
290 NW 165 ST PLAZA 100
MIAMI FL 33189

Principal Place of Businass Mailing' Address TA[ L A H A S SE E . FLOR (BA
2160 NW 67 CT 2180 NW 67 CT
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33304
Suite, Apt. #. etc. Suite, Apt. #, etc. ) e .- DO NOT.WRITE IN-THIS SPACE_.  — - -
" City & State City & State 2. FEI Number _ Appiied For
5-1o \_% 25 3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg.ggqﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL [ 2rCode

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed narne of régisterad agent and titk il applicable. (NOTi Registared Agant signature requirad when retnstating) DATE
It 1 SOOnDg =2 75ag4 S — -2
_ B . FILE_: W FEE.IS $50.00 .. . . | = — 152227011 10F=-002 - -
Make Check Pt ‘Bbie to De]ﬁrtment of State s, D0 sekkbD . 00
L
9. MANAGING MEMBERS /MEMBERS B EIX ADDITIONS/CHANGES
CTITLE MGRM O Delets TITLE I Change [ Addition
NAME BAYBUTT, MARTIN R NAME
staeer anpress | 2160 NW 67 CT STREET ADDRESS
CIY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-2P
IHLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- I
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P CITY-ST-2IP
TIILE 1 Delete TITLE 1 Crange [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-71P CITY-S7-2IP

limited liability company or the receiver or trustee empowered to gxecute thi : report as required by Chapter 608, Flarida Statutes.

-1

11. | hereby certify thal the information supplied with this filing does not qualify ) the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hav-: the same legal effect as if made under oath; that | am a managing member or manager of the

LSIGNATURE: P B R

hsdio Al By © o - (o -l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M A\NAGER, OR AUTHORIZED REPRAESENTATIVE

Traytime Phone #

dY 2802100

CR2ED083 (11/00)



