2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000011655

i. Entity Name

CRANE POINTE |, LLC

Principal Place of Business

2700 WEST CYPRESS ROAD. SUITE C103
FORT LAUDERDALE FL 33309

Mailing Address

2700 WEST CYPRESS ROAD. SUITE C103
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suita, Apt. #, stc,

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-31-2002 90027 009 ****50.00

A

DO NOT WRITE [N THIS SPACE

Applied For

City & State City & State 4, FE| Number
: 59~ 37134114 Not Applicable
Zp Country e Country 5. Cenificato of Status Desied  []  $9-00 Addttiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- T - - - - - - __ | Name A o
P‘OTH(OWSK], JOEL § Street Address (P.O. Box Number is Not Acceptﬁbla) —
317 71ST STREET .
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office of registered agent, or both, in the State of Florida. -
SIGNATURE _
Signature. typed of rinted name of registared agent snd tite f applicably. [NOTE: Registersd Agent W whan 7] B DATE
R I -
9.. MANAGING MEMBERS / MANAGE| ADDITIONS/CHANGES ™ ~~ ~
e MGRM O Delete TME s O Change [ Addition
NAME MARKOFSKY, STANLEY NAME
STREET ABORESS | 2700 WEST CYPRESS ROAD, SUITE C103 STREET ADDRESS
oS | FORT LAUDERDALE FL 33309 oy-St-2¢
TITLE MGRM 3 Detete mE O change [ Additon
NAME ACKERMAN, MARK D NAME
STREET ADDRESS | 2860 LAKE WASHINGTON ROAD, SUITE 2 STREET ADGRESS
en-sr2 | WELBOURNE FL 32868 o st2p
TME i [ elete e Cichange £ Addition
WE_ —f — b == . —B NAME =L ~ = el - i e el e i T —— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 07 Detete TITLE Cichange [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST.2Ip CiTY-ST-2IP
TME mE - [] Change [ Addition
NAME NAME '
STREET ADDRESS -  STREET ADDRESS (o
~ CITY:ST-2IP , CITY-ST-ZP - A s et
me TIE. . oo R 7T T Change [T Additien
NAME . JNAME T - e
 STREET ADDRESS . : STREET ADDRESS .
CITY. ST 2P - - CITY-5T-2IP ’ .

11. | hereby certity that the information §

pplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Floriga Statute:

5. | further certify that the information

indicated on this report is true apd™accuMyte and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or managet of the

limited liabitity company or thpAeceiver gl
oy

SIGNATURE:

stee empowered 10 execute this rgport as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF S50

FNAGER, OR AUTHORIZED REPRESENTATIVE

EASTANS (BN



