i

2002*INIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

L01000002683

CRESCENT DIGITAL TECHNOLOGIES, LLC

b
Principal Place of Business Mailing Address ~
1928 NE 151ST ST 1328 NE 151ST ST
MIAMI FL 33162 MIAMI FL 33162

2. Principal Place of Business

3. Mailing Address

4 FILED
May 24,2002 8:00 am
Secretary of State

04-22-2002 90166 005 ****50.00

Suite, Apt. #, alc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(0,5'— /0 770 58 Not Applicable
Zip Country Zip Country - $5.00 Agditional
5. Certificate of Status Desired (| Fes Required
8. Nams and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
A — e e L T I N N
MYERS-SIMMONDS, CAROLYN ESQ .
Streat Address (P.0. Box Number is Nol Acceptabla)
4801 S UNIVERSITY DR
SUITE 3010
FT LAUDERDALE FL 33328 :
City FL Zip Code
8. The above namad emity submits this staterent for the purpose of changing its régisterad office or registered agent, or both, in the State of Florida.
SIGNATURE .
. Sigratwe, typad or primad T Of rdgliired agent and tite i appicabre. (NOTE: Registerad AQME #/{3utury requirsc wihin FHAING) DATE
i FILE NOW!H FEE IS $50.00
Make Check Payable to Department of State
4 Due By May 1, 2002 ‘
6. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES :
e . O W ANELR 3 Delete e O changs [ Agdition | 5
NAME L VU fcetae € NAME 2
SEETAESS | 4P 2 B e s S r D STREET ADDRESS 8
CITY-51-2P A oAar}a £ T3/ 0. Cry-§T-29 g
e / (3 petets me Olchangs [ Additon | 65
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2IP
pults 3 Delets TILE Bl changs [ Addition
=~ NAME —~—= e il s R - e emeo . N 7YY S ,'7"_ . ___ _ _ L - -
STREET ADDRESS STREET ADDRESS |- -~ °
CITY-§T-2P CiTY-S§-2IP
TITLE O belata e CJ Change (] Addition
NAME NAME
STREET ADDRESS | srreevaoomess
CiTY-51-21P CITY-ST-21P
Ve [ etets THLE O Change [T Addition
NAME NAME
SFREET ADORESS STREET ADDARESS
CirY-ST-3p Ciry-ST-21P
TTLE [ Dolete TIE [ Change [ Aadition
NAME NAME
STREET AODRESS STREET ADDRESS
oY-ST-2t° CITY-ST-21P
11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes, | further certify that the infarmation
Indicated on this report is true and accurate and that my signatura ghidll have the same legal effact as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustae empowered {o gkecute this report as required by Chapler 608, Florida Statutes.
o, . ”
EQUIRED z/enpe< Ly é%/ (0D 9YP3003, )
MBER, MANAGER, OR AUTHORITED REPRESENTATIVE 4 Date Davtime Fione #




