2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am
DOCUMENT # LO1000010266 ' ecretary of State

1. Entity Name 04-07-2003 90007 050 ***%£50.00

LAKES EDGE COMMERCIAL PROPERTIES, LLC

Principal Place of Business Mailing Address
8725 NW. 18TH TERRACE 8725 NW. 18TH TERRACE
SUITE 105 SUITE 105
MIAMI FL 33172 MIAMI FL 33172 .
Suite, Apl. #, etc. ‘| Suite, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'1 139842 Applied For
Nct Applicable

Zip Cauntry Zip Country 5. Certficate of Status Desired n §359-22q$?:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. L . ek Name
SMITH, STEPHENH ™~ 77 777 =+ 7 m=- s esm =), = - st nmr——
8725 N.W. 18TH TERRACE Street Address (P.O. Box Number is Nat Acceptable)
SUITE 105 ‘
MIAMI FL 33172 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ol Fleriga, 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE .
Signature, typad or prirtad hama of registerad agent and titla if applicable {NCOTE: Registersd Agent signature required when relnsta\:ng) 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 O Delete TME [ Change  [] Addiicn
NAME CR PARTNERS I, LLC NAME
STREETADDRESS | 8725 N.W. 18TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIAM' FL 33172 CITY-ST-2IP
T [T Dekete TME ' [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TMLE O Delete TILE [JChange  [] Addition
NAME ) o N o NAME
STREET ADORESS T ’ T = 77 STREETADORESS™|T™ TR T 0 - - e - e e
CITY-ST-2Ip CITY-ST-21P
TILE 7 Detete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-Zip CITy-ST-21P
TITLE [ Delete TILE [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITy-§1-2IP

11. | hereby cerify that the information supplied with ihis filing does not qualify for the exemption stated in Sectjem 119.07(3)(i), Florida Statutes. | further certily that the information
indicated con this repert is true and accurate and that my signature shall have the same legal effect as if maAde|under oath; that | am a managing member or manager of the
limited liability company or the tee powered to éxecute this report as required by Cheabfer 698, Florida Statutes

. | j ‘ 7 o R
SIGNATURE: Gy -

SIGNATURE AND TYPED O PRINTED Nm()élcnma MANAGING MEMEER, MANAGER, OR Aumod' 2P REARES

Daytime Phona #

0021143

CR2E083 (10/02)



