2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am

DOCUMENT # LO1000011655 ecretary of State

1. Entity Name 04-07-2003 90006 031 ****50.00
CRANE PQINTE |, LLC

Principal Place of Business Mailing Address
2700 WEST CYPRESS ROAD. SUITE 103 2700 WEST CYPRESS ROAD. SUITE G103
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2. Prncipai Place of B“S‘”esi-P 3. Malling Address ”mml I“ "m ”m Ilm "m Iml "m ”m ”"”“I’ I”” m“m
133 ] Offiee vark Placr] oLl -
Sufte, Apt. #, etc. Suite, Apt. #, etc 4 [] CHECK HERE IF MAKING CHANGES
eY Suitc -
City & State City & State 4. FEf Number 59.37341 19 Anplied For
Viera , EL . Vi Era, EFl. Not Applicable
Zip ’ Country Zip Country " . $5 00 Additional
5. Cerlificate of Status Desired
3040 (/SA 35940 LsA D Fec Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - “Name
PIOTRKOWSKI, JOEL S
317 71ST STREET : Street Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH FL 33141 ' -
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. | arm familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titlie if applicable. {NOTE: Rogisterad Agent signalurs racuired when reinstaling) DATE
FILE NOWI!l FEE IS $50.00 ;
Make Check Payable to Florica Department af State
Due By May 1, 2003 ;;:
. H
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelate TITLE ' [ change [ Addition
NAME MARKOFSKY, STANLEY NAME
stheet aDRESS | 2700 WEST CYPRESS ROAD, SUITE C103 STREET ADDRESS
cwv-sT-2° | FORT LAUDERDALE FL 33308 GIn-ST-2¢
TITLE MGRM O Delete TITLE ' O Change  [J Addition
NAME ACKERMAN, MARK D NAME
sTReET A00REss | 2850 LAKE WASHINGTON ROAD, SUITE 2 STREET ADORESS
CITY-ST-21P MELBOURNE FL 32935 CITY-S8T-2IP
TR CTTERT TR T T ekt - T e T T T TR T 2 T T " [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
—y
11. 1 hereby certify that the informaticn.sUppjied with this filing 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 accipfate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or { or trustee empowere rt as required by Chapter 608, Fiorida Statutes.
; 15 it )
SIGNATURE: LGN =220
SIGNATURE i‘ﬂ/ﬂPED OR P}Uﬂ%ﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

AR UGET

CR2E083 (10/02)



