2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000008307,
CRUSHDOWN, LLC | FILED
- . . 01 um 1B BN 3 0]
Principal Place of Business Mailing Address
4001 N. TAMIAMI TRAIL, SUITE 320 4001 N. TAMIAMI TRAIL. SUITE 330 SECRETARY OF STATE
NAPLES FL 34103 NAPLES FL 34103 TALLAHASSEE, FLORIDA
S — DA A
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number . Applied For
65-1028627 Not Applicable
Zip . (;oumry . Zp e e . COUT}»W - 5. Certificate of Status Desired O $5'00 Additional
PR . - Fee Required”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
“EBERFAHB* STANLEY J Street Address (P.O,VBox Number is Not Acceptable)
4001 N. TAMIAMI TRALL, SUITE 330 _
NAPLES FL 34103
City FL Zip Code

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

SIGNATURE Signatwre, typed or printed name of regisiered agent and titie if applicable. (NOTE: Registered Agent signature required when rains!aling}? P T T T s ) .PAb ——y - __ Fw |
L e a L T A R ek T
U B LFEE. 00, e -06/14/01--01003--020
—— e w3 e e mmem s aaee - S5 0= e FILE NOWHI-FEE-IS-$50.00- e e TTEFTU‘W— o TR
Make Check Payabie to Department of State Bhkkoll. LU semekatl.
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete THLE : [JChange [ Addition
NAME ’ NAME
SIREET ADDRESS Stanley J. Liel-)erfarb 330 STREET ADDRESS
CTYST-2 4001 No. Tamimi Zf?;i\:—l; » Suite aTV-ST. 2P
TILE P ! SR [ Delete TISLE O Change  [J Addition
NAME . i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  CTY-SEIP N — o .
TITLE ‘ O oelete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-7IP . . CITY-ST-21P
TLE O Delete TITLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2P CITY-ST-2IP
TITLE O Dalete : TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS ] : STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
me ' (1 elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P o CATY-ST-2IP

limited liabifity company or th¢ receiper br trustde pmpow, t s required by Chapter 608, Fiorida Statutes.

SIGNATURE: V4Tl

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
ave the same legal effect as if made under oath; that i am a managing member or manager of the

RIGNATIRE AND TYPED OF PRINTED NAME O ¢ MARMNG ME 1 OR AUTHORIZED REPRESENTATIVE

Cate

1 Crubifeticn | .Z//A)f 94/ 647~ 4900

Daytime Phone #

E L LSQOZOO(

CR2E083 (11/00)

=T 47




