2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (usn) Apr 18,2003 8:00 am

1. Entity Name 04-18-2003 90077 027 ****50.00
CR PARTNERS II, LLC
Principal Place of Business Mailing Address
8725 N.W. 18TH TERRACE. SUITE 105 8725 N.W. 18TH TERRACE. SUITE 105
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1092876 Applied For
Not Applicable
- - : -
“p Country Zlp Country 5. Certificate of Status Desired O §5.00 Additional
60 Required
6. Name and Address of Current Reglstered Agent . - - Noe oo+ —_ _7..Name and Address of New Registered Agent - ..
Name
TAGUE, BRIAN
C,o TEW CARDENAS REBAK KELLOGG LEHMAN DEMA Straet Address (P.0. Bax Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD., 26TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State cf Florida. ™1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TINLE MGRM O Delete TILE O change L] Addition
NAME SMITH, STEPHEN H . NAME
STREET ADDRESS | 8725 N.W. 18TH TERRACE, SUITE 105 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IF CITY-ST-2IP
TMLE e o 7 Delete -f e S TR R e s e =S . - Thndnge [ Adcition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIvY-ST-21P
TITLE 7 Detets TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-81-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida 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 it made under oath; that | am a managing member or manager of the
limited liability company or, i arenyired by Chapter 608, Florida Statutes.

4/ 3 20556/ 304

QRIZED REPRESENTATIVE Date Daytime Phane ¥

SIGNATURE:

SIGNATURE ANDTVPED OR

R INTED NAME OF 5’6NINO MANAGING Wemser, Ma

CR2E083 (10/02)



