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- 2003 LIMITED LIABILITY COMPANY ;
UNIFORM BUSINESS REPORT (UBR '

DOCUMENT # L 01000008709

1. Entity Narme

NNN/1031 NO. 7 CRESTVIEW LLC

-FILED
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S rLORIDA

Principal Place of Business

3339 PGA BLVD.. STE. 430
PALM BEACH GARDENS FL 33410

Mailing Address -

3399 PGA BLVD., STE. 430
PALM BEACH GARDENS FL 33410

03 SRR T PROR 3 e

JAdH

|

|

il

il

K

2, Principal Place of Business 3. Mailing Address IIIIIII" I“ II]I
L
Sulte. Agt. #. elc. Sufta, Apt. &, etc. 5 ‘h “1 [ CHECK HERE IF MAKING CHANGES
AR N Dyl Y
City & State City & Stale 4. FE| Number 65-1107663 Applied For
Not Applicable
Zip Country Zip Country " . $5.00 agcitional
8. Certificate of Status Desired 0 Feo Required
- 5. Name and Address of Current Registered Agem.. - —.—_ |- ey oo 7. Nams.and Addtess.of New. Rogistered Agent. o+ —J:=
Name '
PETER D. CUMMINGS & ASSOCIATES, INC.
Street Address (P.O. Box Number is Not Acceptable)
3393 PGA BLVD., STE. 450
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both; in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE : : :
Sighaturs, typed of prinied nama of Mgislea agsnl and titie ff appiicable. {NOTE: Registsrod Agent yrature reguired when reinstating) DATE
FILE NOWI1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
T MGR O Detete nE D) Change [ Addition | &
NAVE cWuc . NAVE g
STRECT ADORESS | 3399 PGA BLVD., STE 450 STREET ADDAESS 9
crv-st-2p | PALM BEACH GARDENS FL 33410 _ Jomsew g
[
TME O oeiete IME . [ change [ Addition 5
HAME RAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-18 CITY-ST-2P
e [ -~ s i | ‘ Y ciange [ Addltion™|
NAME MNAME
STREET ADDARESS STAEET ADORESS
CTY-ST-7P CIy-s7-21P
e - ) ) Clpeete @ TME T T =--[JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aty-$T-2IP CITY-S1-2IP
MLE 3 peiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{Iry-51-2P CITY-5%- 2P
TME O Desete TME 3 Ochange  [J Addition
HAME NAME >
STREET ADDRESS STREET ADORESS
oY-5Y-ap | CIrY-ST-2P .
11. | hereby certify that the information supplied with this tiling does not qualily for the axemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicatad on this report is true and accurate and thal 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 the receiver or trustes empowered to execute this report as required by Chaptar 608, Florida Statutes. '
" | =i
SICNATURE:- 'E REQUIRED




