. 3 FILED

-1

Dayt e Phone #

ey ) .
« 2002 UNIFORM BUSINESS REPORT (UBR) Apr2 lt, 2002 fss-?ot am
ccreiary o atc
DOCUMENT #
1. Entity Nams L01 000008709 03-13-2002 90096 001 ****50.00
NNN/1031 NO. 7 CRESTVIEW LLC
Principal Place of Business Mailing Address ™~
| 247932
2399 PGA BLVD.. STE. 430 3399 PGA BLVD., STE. 450 -
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appillad For
S5—1167 b3 Nat Applicable
Zip Country Zip Country - ros <[] $5.00 Additionat
5. Centificats of Status D?mred O Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstersd Agent
- B e — eabe SRR ) B T (L P S o e S e e B
PETER D. CUWNGS & ASSOCIATES' INC. Street Address (P.O. Box Number is Not Acceptable)
3399 PGA BLYD., STE. 450
PALM BEACH GARDENS FL 33410
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
SHSNATURE
Signaturs, typed of pririad e of regitersd agevl and tits i appceble, (NQTE: Angk Agert iy recad whart g DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES —
TTLE AT G R [ petets TINE {JChange [ Acdition | &
NAME CWsP Lol NAME -}
STEET MORESS | TBDD OG A BLy D, SU 17E 45D STREET ADCRESS 2
UTY-ST-OF  (FAray Bc)esy GARLuMS, FL 3Bkt CITY-5T-2P 5
TITLE {1 Deteta TIME - [ cChange [ Addition | &
NAME NAME
STAEET ACDRESS ‘ STREET ADDAESS
Cmy-s7-21P CITy-5T-21P
TITLE [ Detata ATE [ Change ] Addition
e . o r e i = W N e o
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TMLE O oatetz e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P .
TILE 1 Delete e O cChange [ Additlon
HAME HAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P ' CITY-ST-2P
TITE 7 Delete TE [ crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CrTy-5T-2P
11. | hareby certify that the information suppiiad with this fliing does not qualify 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
limitad Kability company or t i stee grpowered to exacute this report as required by Chapter 808, Florida Staiutes.
SIGNATURE: L T 3-1-0x B3Li-GB0-btt O
HGNATURS Dats

ANG TYRED OR PRINTED NAME OF SGNING ©OR AUTY REPRESENTATIVE




