42002 UNIFORM BUSINESS REPORT (UBR})

FILED
May 29, 2002 8:00 am

DOCUMENT # 10100000

CRISTELLE CAY DEVELOPMENT COMPANY, LL

Secretary of State

05-06-2002 90131 032 ****50.00

Principal Place of Business Maliing Address
1430 SOUTH QCEAN BOULEVARD . 1430 SOUTH OCEAN BOULEVARD —
—POMPANG-BEACH-FL33062 - —POMPAND-BEAGH-FL-32062~

2. Principal Place of Business 3. Mailing Address

il

i

TN

IR

Suite, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SFACE
City & Siate City & State —_ FE| Numbe; Applied For
. L\ - \é-‘H‘ne Sep F LGUA hythe Sen .7 w7é£é?&/ Not Applicable
Zio ountry z Country . $5.00 Acditonal
La,o(‘:)o? ) ég O‘D& T 5. Cenificate of Siatus Desired - o Fee Required
. 6. Name and Address of Current Registarad Agent . 7. Name and Addreas of New Registerad Agont ettt e
e s e s e e Name
GILMAN, DAVID
Street Addrass (P.O. Box Number Is Not Acceptabler
1430 SOUTH OCEAN BOULEVARD rosa , praoie)
POMPANO BEACH FL 33062
City Zip Code
| N FL
8. The above named entity submils this statement for the purpose of chenging ils régisterad office or registarad agent, or both, in the State of Florida,
SIGNATURE
sbm.mummmummmmmmiwm. [NOTE:MMAmmﬂﬂanmuMdmrﬁdlmg) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBE'\’SIMANAGERS 10, ADDITIONS / CHANGES
::i C.R\S'haueSe.ﬁ CoRpothopP Delete “";“E [ Crenge [ Addition g
MNem ber -
STREET ADDRESS Dﬁviﬂ D.Gilmaw, PRes., STREET ADDRESS g
st | 1430 8. Paen o Biyd, C-sT-2F S
me haudeRdnle-by" the-Sen, Oomm e O3 Change [ Addiion | O
NAME FL 33062 HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-$7-7
e oo e e - . . JOoekes UL D) Chance__ 1] Adition_}__-.
- Hawg e NANE T :
STREET ADDRESS STREET ADORESS | - )
CITy-51-2P CITY-ST-2P
TITLE O Delats TRE [ changs 7 Addition
NAME NAME
STIEEMDMESS - STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP .
TME 1 Detete me [CJchange [ Adition
'+ NAME MAME
SYREET ADORESS STAEET ADCRESS
CY-ST-2P CITY-ST-21P
THLE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P onY-§71-2P
11. | heraby certify that the information supplied with this filing dces not quality for the exemption siated in Section 119.07(3)(1), Florida Siatutes. | further certify that the information
indicated on this report is rue and accurate and that o sitjhature shall have the same legal effect as if mads under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustea. efmp6 aped toexacute this report as required by Chapter 608, Florida Statutes.
EQDISH (5 /nay fes s/,
SIGNATURE: e EQDIZ (7//man, foes  S3/02 G5y 0)- 1200
mwmmnmnmm’ﬁm MANAGNG MEMRIER, MANACER, OR AUTHORKED REPRESENTATIVE ke 7 Deylime Phone #

| .



