2001 UNIFORM BUSINESS REPORT (UBR) Amﬁﬁfu

DOCUMENT # LOOC00014001 FILED

1. Entity Name

CRYSTAL LAKE PROJECT LLC ' 0] APR27 PH 2:52

- SECRETARY OF STATE:
Principal Place of Business Mailing Address : TA ls LA H A 5 SEE F LOP]DA
14393 SW. 142ND STREET 14393 S.W. 142ND STREET
MIAMI FL 33186 MIAMI FL 33186

l!II\IIIIIIIIII\III!IfIIIlIIIHIII|H|I|I|IIIHIllllllllillllllllll |\

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
St
o |
City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Count Zi it
P ouniry 4 Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORGE Street Address (P.O. Box Nurnber is Not Acceptable)
14393 SW. 142ND STREET , .
MIAMI FL 33186 ' T ’
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.
y
SIGNATURE _ :
Signatura, typed or printed nama of registerad agent and title if applicable. . {NOTE: Registarad Agent signature required when reinstating) DA‘[E
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
o, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES !
Tme Mmea [ Delete TIME TOoOOoO4a4-=11 ':ﬂ]:_@@" E}-4dgtion
NAME 'Sme LA F-‘F\ITG.' NAME "Us.fl 1{’01——01Ud 3’"”1
STREETADDRESS | 14D D <MW \§2 & STREET ADDRESS *xxaat, 00 sseS. 00
CITY-ST-2P iami, &L 32186 CITY-ST-21P . :
TME ’ [ Delete TMLE O Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-ap CITY-ST-2IP )
TITLE [ oelete TITLE [ Change + [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - Cry-ST-2ip R - : -
TITLE [T pelete i e [ change [ Addition
NAME B NAME )
STREET ADDRESS ) STREET ADDRESS
ciry-gJ-2p CITY-ST-ZIP i
TME - {7 Delete TLE [ Change [ Addition
NAME . NAME
STREZT ADDAESS STREET ADDRESS
CiTy-S7-2IP ‘ CITY-5T-2p i A
TIILE 3 Delete TIE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further cerhfy that the |nf0rmat|on
indicated on this report Is true and accurate and that my signature shall have the same lagal effect as if made under catn; that | am a managing member or manager of the
limited liability company or the reggiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 1ALy EEOLT 2 ohg e L,\mHe 5932 k¥

SIGNATURE ANIrEXPED O# pRINTED NAME c§r§1§ﬁma MANAQING MEMBER, WANAGER, OR AUTHERIZED REPREGPRTATIVE Date Daytime Phone 8

4v 8519200

CR2E083 (11/00)



