2002 UNIFORM BUSINESS nEpfonT (UBR) FILED g

‘ L.O1000008189 S £S
1. Enity Name | ecretary of dState
CREST TRADE & COMMERCE LLC j 03-05-2002 90263 001 ***300.00
1
Principai Place of Business Mailing Address |
1333 NORTH DUVAL ST. 1333 NORTH DUVAL ST,
TALLAHASSEE FL 32002 TALLAHASSEE FL 32302 - 10U10
i
E
T s [UARE AR
§
Suite, Apl. #, etc. Suite, Apt. #, elc. | DO NOT WRITE IN THIS SPACE
City & State City & State I 4. FEl Number Applied For
| ¥|Nat Applicable
Zip Country Zp ; Country 5, Certificate of Status Desired O $5.00 Additionai
; Fae Required
6. Name and Addresa of Current Registered Agent | 7. Name and Address of New Registered Agent

! Name

FLORIDA FILING & SEARCH SERVICES, INC. i
1333 NORTH DUVAL ST. |
TALLAHASSEE FL 32302 '

Street Address (P.Q. Box Numbser is Not Acceptable)

|
|
£
v
|

City FL Zip Code

-~

8.~ The above named entity submits this staterent for the purpose of changihg its registered office ar registered agent, or both, in the State of Florida.
!

y
\

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicatle. I (NQTE: Registerad Agenl signature required whan reinsiating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State

CR2E083 (9/01)

v Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS \ 10, ADDITIONS /CHANGES
JILE © Mo O3 Delete ! 113 [ Change [ Addition
HAME M. et '“T" sches i NAME
STREET ADDRESS | endelssohy sir. 37 STREET ADDRESS
CITY-ST-2IP Frankfu+ o Moln ,DL032 S, Géfn'um& CITY-ST-2P
TITLE O [)e|e:e| TME [ Change  [] Addition
NAME [ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2p ! CITY-ST-7IP
TITLE O Defete* TILE [ Crange [ Addition
NAME \ NAME
STREET ADDRESS ’ i STREET ADDRESS
CITY-ST-7P I CITY-ST-7IP
TITLE 1 petete! TTLE [JChange [ Addition
NAME ! NAME
STAEET ADDRESS . STREET ADDRESS
oITY-ST-2IP _ CITY-5T- 2P
TITLE ] elete TILE [l change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE O Detete TITLE [Ochange [ Addition
RAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-2IP | CITY-§1-2IP

11. | hereby certifz that the information supplied with this filing dees not qualufy for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this report is frue and accurate and that my signature shallihave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

Toonek M - Caxnoeid .
SIGNATURE: IRE®uth . Rep. Q00> 3oual-5350

SIGNATURE APd'I'VPED OR PRINTED NAM SIGNING MANAGING IIEMBER MANAGER, OR AUTHOAIZED REPRESENTATIVE Data Daytime Phone #




