2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

DOCUMENT # |L00000007319 Secretary of State

1. Entity Name 03-18-2003 90150 035 ****50.00

CRYSTAL CLEAR USA, L.C.
Principal Place of Business Mailing Address
N0 SE 5TH AVENUE 2160 NW 67 CT
POMPAND BEACH FL 33060 FT LAUDERDALE FL 33309 . .
us
FI0 SE S™M MNeNOL
Suite, Apt. #, etc. Suite, Apt. #, etc. Z/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65‘1018258 Applied For
oMPAR0D BERCH . FLORIDA Nol Applicable
Zie - Gountry w:;gow” ) Cotn)l:ys F‘{ T 5. Cortificate of Status Desied .~ [1° ?fe'ggq "Ef;ﬂ""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FELDENKRAIS, MICHAEL ESQ :
FELDENKRAIS & ASSOCIATES PA Street Address (P.O. Box Number is Not Acceptable)
290 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 regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and lille it applicanle, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII!T FEE IS $50.00 - o
w— T e R o Pl TN e e T T BT e o L i - S e - _
: Make Cheick Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITHONS /CHANGES
TMLE MGRM [ pelets TITLE ME R M O Change [ Addition
NAME BAYBUTT, MARTIN R NAME AHAMBUTT, MPRTIN 2.
STREET ADDRESS | 2460 NW 67 CT STREETADDRESS {F 1D S i 5t A = Nuas
CITY-ST- 2P FT LAUDEBDALE_ELM CITY-$T-21P pO MPMD &EHCHI FLOPIDA 3200 Us
TLE 7 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ‘ O pelete TITLE {1 Change [ Addition
NAME ) NAME
_ STREETADDRESS | __ | - o o s et = e N STREET ADDRESS =t

CITY-ST-2IP CITY-ST-2IP
TIE ’ {1 Delate TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIF
TILE [ Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ JChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated en 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 reqgiver or trustee empowgred to exegiite this report as required by Chapter 608, Florida Statutes.

\ - MARTIN
SIGNATURE: siaole/ S IHEAR o3 \zlomz B IR) =340

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytirne Phona #

CR2E083 (10/02)



