2003 LIMITED LIABILITY COMPANY May OEI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0012480

Secretary of State
DOCUMENT # 00000014001
1. Entity Name 05-02-2003 90077 036 ****50.00
CRYSTAL LAKE PROJECT LLC
Principal Place of Business Mailing Address
762 NW 42ND AVENUE 782 NW 42ND AVENUE
SUITE 342 SUITE 342
MIAMI FL 33126 MIAMI FL 33126
e v AR A ARG
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.1054439 Applied For
Not Applicable
Zip Country zip Gountry 5. Certificate of Status Desired d gg'g?ql';?:;ﬁma‘
= ‘6.”Name’and Address of Current Registered Agent e — 7. Name and Address of New Registered Agent
Name . — - ———t
CONTRERAS, GILBERT A ESQ.
255 ALHAMBRA CIRCLE, #495 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad nama of registered agant and litie il applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2Q03

9. MANAGING MEMBERS/MANAGERS 100 ADDITIONS /CHANGES

mE MGRM T Delete TILE [ ¢hange [ Acdition
NAME RIVERQ, ARMANDO NAME

STREET ADDRESS | 782 NW 42ND AVENUE, SUITE 342 STREET ADDRESS

CITY-S1-2IP M|AM| FL 33126 : CITY-ST-2IP

TE MGRM O Delete TLE [ Crange [ Addition
NAME PAREDES, JOSE NICOLAS NAME

STREET ADDRESS | 782 NW 42ND AVENUE, SUITE 342 STREET ADDRESS

CITY- ST-2P MIAMI FL 33126 CITY-ST-2IP ]

TINLE R - - Ooelte TITLE [J Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP CITY-§T-2IP

e 1 Detete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-1IP

TIME O Delete TILE [JChange [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-21P

CR2E083 (10/02)

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated en this report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or frustee empouea sutg this report as required by Chapter 608, Florida Statutas.

SIGNATURE:\___SIGNATURE £ e el 4/ 79-03

SIGMATURE A GNING l@umsem MANAGER, OR ORIZED REPRESENTATIVE Date Daytime Phane #




