2004 LIMITED LIABILITY COMPANY FILED

DOCUMENT A LO1000008058. 5 Jan 24,2004 08:00 AM

1, Entiy Narve Secretary of State

CRISCORR, L.L.C.

Principal Place of Business Mailing Addrass

2573 MAYFAIR LANE 2573 MAYFAIR LANE

WESTON, FL 33327 o WESTON, FL 33327
AR AR

01132004 No Chg-LLC CR2E083 (10/:03)
Do NOT WRITE lN THIS SPACE &, FEI Number Applied For
65-1086828 Not Applicable
o 5. Certificate of Stalus Desired [} ?Ese‘gg“?f:‘;“""a'

6. Name and Address of Curront Registered Agent

21N COMMERGE PKWY DO NOT WRITE
WESTON, Fl. 33320 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agant, ar both, in the State of Florida, 1am familiar with, and accept
the ohligations of registered agent.

SIGNATLRE

Signatwe, typed or printed name of rogistercd agant and 1tle f applicable. (MOTE: Registered Agent sig requircd when rei DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TIFLE MGR
NAME CORREA, ALVARO

STREET ADDRESS | 2573 MAYFAIR LANE
oY -57-2P WESTON, FL 33327

p— ' UR0DT0D L AR08 _
N /2670480026004 50,00

STREET ADDRESS
CITY -§T- 21

TILE
RAME

s DO NOT WRITE

i | IN THIS SPACE

NAME
STREET ADDRESS
Gy -ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TME

RAME

STREET ADUREGS
LY. SF-2P

1. I hereby certify that (he information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the sama legal effect as it made under ; that | am a managing member or manager of tha
liminted liahility comparnty or the receiver or rustes empowered to executa this report as requirad by Chaptar 608, Florlda Statutes.

SIGNATURE: @ . 1 20-0Y .f?p;})o’dz-zmﬂ |

SIGNATURE AN TYRED Rt f}ﬁu‘rm SAWETE SIGNING MANAGING MENSER, Oft AUTHORIZED REPRESERTATIVE Daytime Phorin #

/




