2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # LOO000014784

C.R.T. ENTERPRISES, LLC

Principal Place of Business Mailing Address

10 OAK COMMONS BLVD.
KISSIMMEE FL 34741

4545 PLEASANT HILL RD. STE. 112
KISSIMMEE FL 34759

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
O1HAY -2 PH 1345

ETARY OF STATE
Elﬁxﬁfﬁsw FLORIDA

AN AR AR

DC NOT WRITE IN THIS SPACE

dv 611200

oE
TAL

e = - =/
City & State City & State 4. FEI Number /| Applied For
Not Applicable
Zi Countr Zi Counts iai
P Y P untry §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
TORRES'RUE' CECILIO MD" PA Street Address (P.O. Box Number is Not Acceptable)
4545 PLEASANT HILL RD., STE. 112
KISSIMMEE FL 34759
' City FL [ ZpCode
B. The above named entity submits this statement for the purposs of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte il applicable (NOTE Registered Agent signature required when rainstating) DATE
T3 1] S |-
- C e FLE NI FEE g 850,00 < LI :3’:'?‘7] f_iL 010 o
Make Check Pa mible to Department of State 2 G i
: e, 00 sk, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHANGES -
TLE O velete TALE [ thange flon | S
| G Cec Jonsit o o 1o
STREET ADDRESS STREET ADDRESS QEQ 8
o
CITY-ST-7IP CITY-ST-ZiP ' ‘_\Sl m m{_e ‘FL é‘*’r’aq . ll{.lj
TITLE O pelete TITLE O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP
TITLE [} pelete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS .
CITY-S5T-2P ciry-S1-2IP
TIMLE [ Detete TILE - - [(J Charga” [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TNLE [ pelete TITLE ] Change [ Addition
HAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the Information supplied with this filing does not qualify for he exemptj state:a in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t-e samgleGal effept as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this r.:porpa% requir y Chapter 608, Florida Statutes.
SIGNATURE: >< &AL UBPERO et o/ /30y [ Y¢7/ 9337449
SIGNATUHRE AND TYPEPOR’F“INTED NAME OF SIGNING MANAGING Il‘ElllﬁEH, MAN:.GER, OR AUTHORIZED REPRESENTATIVE Date - Davnme#hona ¥




