2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 05, 2002 8:00 am
Secretary of State

06-05-2002 90419 005 ****50.00

DOCUMENT # | 00000007319

1. Entity Name

CRYSTAL CLEAR USA, L.C.

Mailing Address

2160 Nw 67 CT
FT LAUDERDALE FL 33309

Principal Place of Business

2060 NW 67 CT
FT LAUDERDALE FL 33309

RO

I

3. Mailing Address

2 Igilesﬂar:?gsir'wgsi‘_ Mﬁ

Suite, Apt. #, etc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0013288 “HN

e e e e =

‘;%smeu——é e e S - 4, FEI Number Appiied For
MEAAO [Bfeacs &AL 65-1018258 Not Applicable
Z Courgry, Zip Country " - $5.00 Additional
'_fJ d g0y U:K A 5. Certificate of Status Desired O Fos Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
FELDENKRAIS' MICHAEL ESQ Street Address (P.O. Box Number is Not Acceptabla)
FELDENKRAIS & ASSOCIATES PA :
200 NW 165 ST PLAZA 100
MIAMI FL 33169 : _
City FL Zip 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
Signature, typed or printed name of reglstered agent and tille if applicable. (NOTE: Repistered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $50.00 ~
_ e . . Make.Check Payable to Department of State |- .- S - -
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TITLE [J Change [ Addition
NAME BAYBUTT, MARTIN R NAME
STREETACDRESS | 2480 NW 67 CT STREET ADDRESS
CITY-5T-ZiP FT LAl JDEHDALE FI. anang CITY-ST-ZIP
TILE O pelete TINLE [T Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Delste TITLE [ Change  [7] Addition
JNAaME ] — NAME )
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP o | omv-stze e B
STIE - - =" {1 Delete TITLE O change [ Addition
NAME i e R
STREET ADDRESS ) STREET ADDRESS . ) 1
CITY-ST-2IP - CITY-ST-2IP ’ E
TMLE O oelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
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

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
o
PGICITHZ

C: R Y * “; i ;‘:,_ ‘1, -,:;\;_P;:.,;.: n f”'r:‘},":'f
SIGNATURE: M\ CLUAMNEQURED /2 Joz
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mankGinG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

CR2E083 (9/01)




