2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000002683

1. Entity Name

CRESCENT DIGITAL TECHNOLOGIES, LLC

Principal Place of Business

1928 NE 1518T §T
MIAMI FL 33162 !

Mailing Address

1628 NE 1518T ST
MIAM! FL 33162

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90997 008 ****50.00

LA

£] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65-1077088 Applied For
Not Applicable
i nis I Coun . i
Zp Country 2P untry 5. Certificate of Status Desired O $5'00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — ; —= — —— S

MYERS-SIMMONDS, CAROLYN ESQ
4801 S UNIVERSITY DR

SUITE 3010

FT LAUDERDALE FL 33328

gl

Y AL

L/

Stre?t gicsress (F}?ﬁ"wbﬁmyfa}'&bw

) . A A

Zip Coda
2T/

FL

8. The above named entity submits this statem
the obligations of regigtered

SIGNATURE ¢/2'-’//0,3
Signature, tyMgd or printed name of registerkd ag‘nt and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE 7 7
FiLE NOW!I! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O pelete TITLE [ changs [ Addition
NAME LYNN, MICHAEL NAME ‘
STREET ADDRESS | 1928 NE 151 ST STREET ADDRESS
CITY-ST-2IP MlAMl FL 33162 CITY-ST-2IP
TILE - [ Delete TITLE [JChange [ Addition
NAME g NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP - CITY-ST-2IP
TILE L O Delete TITLE . o 3 change [ Addition
NAME — T ey i ———— et r—_ -t NAME = FA Rl mhe—ta e - - - = - - -
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
e (] Delete TITLE []change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
GITY-5T-7IP - CITY-5T-2P
TLE i 1 Delese TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-7IP
TITLE [ Delete TNLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-ST-2P >

11. | hereby certify that the infermaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flotida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

mited liability company or tha receiver or trustee empowered to execute this re

SIGNAY U Fz®

SIGNATURE:

RER

s required by Chapter 608, Florida Statutes.

o) ?912309)\

SIGNATURE AND TYPED OR PRINTED NAME OF

MEMBER,

, OR AUTHORIZED REPRESENTATIVE

— Daytime Phone #

0620274

CR2E083 (10/02)



