2003 LIMITED LIABILITY ('.;OMPANY FILED
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # L01000008580 Secretary of State
1. Entity Name G 01-27-2003 90079 013 ****50.00
CRESCENT BEAGH PLAZA, LLG

Principal Place of Business . Mailing Address ,
vt oo 20018188

SAINT AUGUSTINE FL 32088

IRERNEAEA

Suite. Apt. #, otc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable

[ETRr=a

Zip Country : Zp Country 5. Certificate of Status Desired O |§&53 ggql..:?:éuonal
6. Name and Address of Current Reglstered Agent =~~~ S-S =27 =Name and Address ofNew.Registered Agent_ .
Name
LAT PURSER & ASSOCIATES, INC _
6320 ST AUGUSTINE RD SU“-E 7 Street Address (P.O. Box Number is Not ACCEDL}BUE)
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed namsa of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) 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 ]
TITLE MGRM 3 Delets TILE O change  [J Addition
NAME LEVITES, BARRY 1 . NAME
STREETADDRESS | | EVITES REALTY, 341 E 149 ST STREET ADORESS '
CITY-ST-2IP BRONX NY 10451 CITY-ST-ZIP
TILE MGRM [ peleta TITLE [ Change [ Adgition
NAME RETTNER, RONALD NAME ]
streT ooress | RETTNER  MANAGEMENT CORP 481 MAIN ST STREET ADDRESS
CITY-ST-2IP NEW ROCHELLE NY 10801 CITY-ST-21P
MLE ) |:| Delste B TME -0 e ST EChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TIME ' [ Delete e [ change ] Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE O change [ Adgition
NAME : _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7IP

11. | herety certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: CM@M :ﬁ‘*f‘){/'}‘”?/ ”’fl‘i# A G 'I?(‘wﬁ @"l J§3¢~T000

SIGNATURE AND TYPED on'rfnm?eﬁ NAME OF SIGRING MANAGING MEMBER, mrlmsn OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



