2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOOO00008580 |
CROWN QUAIL WEST LLC FILED |

01 JAN29 AMI0: 24

Principal Place of Business Mailing Address
3100 SOUTH OGEAN HIGHWAY. APT. 305 NORTH 3100 SOUTH OGEAN HIGHWAY, APT, 305 NORTH SECRETARY OF STATY
PALM BEACH FL 33480 PALM BEACH FL 33480 TALEAHASSEE, FLERIDA
2, — AR AT
. 400 GHRDEN CI1TY PLAZA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

]|

City & State ity & State 4. FEl Number Applied For
@B&DSA’ ey, NV 65-1034,87 NztpApplicable

Zip Country Z'ip’ 2b C‘z“/”‘g P 5. Certificate of Status Desired L] ?g'ggqlﬁfﬂi""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

. P E = —_ an —| Name - -~ -- =~ B — e

ROBUSTELLI, DOMINIC .

3100 S. OCEAN HWY.. AFT. 305 NORTH Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH FL 33480

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 printad name cf registered agent and title if applicabia. (NOTE: Registared Agent signatwe required when reinstating) DATE
T il U VS SR o S pE TR AWW&E»@—“Q!LEE.E{quaf og ]t el h - R
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
TMLE O oelete e MEMEBER [ Change [ Addition
NAME ' A NAME DA Vé R RAHAD
STREET ADDRESS STREET ADDRESS 00 CARDEN CeTY PLA2A, H#INt
CITY-57-21P CITY-§7-2I HLDEN 2 Yy . NY 11530
me : OJ Delete TITLE - — [ Addigion
=A —_———
e e EDD%Q@%?‘—%%%M -
STREET ADDRESS STREET ADDRESS Tlles Ul o
=Y e ]
CITY-ST-26 7 CITY-ST-7P wkd#S0, 00 a0, O
TITLE ) O pelete TILE ] . O crange {7 Agdition
NAME T ’ o o . T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP l CITY-ST-21P
TITLE Delete TITLE hange ition
0 dc 7 Addi
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ , ' CITY-ST-2IP -
TIEE ) O pelete TIMLE O change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cry-st-z2p | " CITY-ST-ZIP
TITLE i [ peleie TITLE [ change  [J Addition
NAME lds NAME )
STREET ADDR5 ) STREET ADDRESS
cy-ST-2P © " CITY-ST-2IP

gith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
H that my signature shall have the same ‘egal effect as If made under oath; that | am a managing member or manager of the
Ee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ SR NURE REQUIZHED I! 1801  516- Q4P-8200

11. | hereby certify that the information suppied
indicated on this report is frue aoe
fimited liability company gj

SIGNATURE AND nPEanao N*ué('smnme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Date Gaytime Phone #
N

RARAC 1NN

CR2E083 (11/00)



