R ]
e
| 9/3/2002-90168-016-550.00-550.00 -

2002 UNIFORM BUSINESS REPORT (UBR) |

K FILED b/L
DOCUMENT # 7 . SECRETARY GF STATE
1. Enty Name 10100000942 / DIVISION OF CORPORATIONS o)
CROWN PRODUCTS, LLC
020CT -3 AMI0: LD |
Principal Place of Business Mailing Address
2557 NW. S2ND STREET ' 2557 NW. 52ND STREET Ji10VU1
BOCA RATON FL 334% ~ BOCA RATON U 334% - -
s NIRRT
Sufte, Apt. ¥, elc. ' Sulle, APL #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FEI Number Applied For
' LS/ ¥ 9350 Net Applicable
1 Zie Counly =~ | _Zp _Couty | 5.-Gerificate of-Stanss D"s"ed“a_‘“‘g’g&ﬂmm
6. Name and Address ot Current Reglstered Agent 7. Name and.Address of New Registered Agent
_ . . o Wame _ . )
CFRA LLC Y A — == — —
ONE HARBOUR PLACE, 5TH FLOOR Street Address (P.0. Box Number is Not Acceptable)
777 S. HARBOUR ISLAND BLVD.
TAMPA FL 33802
4 . City F L Zip Code

8. The above namad entity submits Ihis statement for the purpose of changing its regislered office or registered agenl, or bath, in the State of Florida. | am tamiliar with, and accepl
the ohligations of registered agent.
e

SIGNATURE

S&gmwre. fyped or printed name of ragistered agent and Ltie i Bppicabie. {NOTE: Registerad Agan 1iQRANNG reguined Wwhen reimlating) . DATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Department of State
Ous By Septamber 25, 2002 )

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE TANE TRUNSK . O Detete TLE Ochange [ Andition | &

. - _ 3
AL ASS? MW s sTReed | M e
STREET ADDRESS o) STREET ADDRESS §
GIY-ST-2P Boceyr Ralo ) FL. 33v9 4 ONY-51-2P u

144
E O oetete TME ‘ [ Crange [ Accition | &
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P - CITY-S1-2P o
TIE [ pelets TME ) ’ [ cChange ] Addition
B S R _ NAME . ’ '

STREET ADORESS T smERoRess T T T B T S
CITY-S1- 218 CITY-Si- 2P
e J peiete Tme : O change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADORESS
CITY-57-2P ‘§ Cy-ST-7P
TILE 1 petete TE [JCrange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3- 2P . : CITY-51-21P .
me [ ostete g me © [Ochange [ Addition
HAME . name
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P ' CITY-§1-2P
11. I haraty certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

incicated crt this report is true and accurate and that my signature shall have the same lagal offect as if made under oath; that | am a managing mermber or manager of the

limited Eability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; SIS BATURE AEQUIHEDE TRuASty 3, P . /2525

aﬁmnxnmwﬁnmwaﬂmmmmmmmmnnmmmf Daybme Phona #
¥




