2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000016223 R N ¢ B
1. Entity Name SECRCTARY OF-STARE
CHRYS-HIGHLANDS, LIC— BIVISION OF CORPORATICNS
C(TRuUs VALLEY UL 02 JUK -3 PM 3 S
Principal Place of Business Mailing Address .
10850 WILSHIRE BLVD. 10850 WILSHIRE BLVD.
SUITE 600 SUITE 600
LOS ANGELES CA 90024 LOS ANGELES CA 90024
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State umber Applied For
g?') 6 S’(-{gg) Not Applicable
2ip Country Zip Country §. Certificate of Status Desred fi-ggq Aditionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageont
- Name
GOROMITZ, AARON J .
Street Add P.O. Box Numb: Not Acceptable
215 NORTH EOLA DRIVE ree ress ( ox Number is )
ORLANDO FL 32801
City ’ FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

e

SIGNATURE
Signature, typad or printed name of ragistered agent and titls if applicable. {NOTE: Registsred Agent signature raquired whan rainstating) DATE
FILE NOW!! FEE IS $50.00 HUUUSE 3458 ——3
Make Check Payable to Department of State _L_H;.'"f_ﬂ 4;_'. Ue-~() m r:,--EfEl;
Due By May 1, 2002 akdSS 00  sokkexs5, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e [ Delete TE MmanAee D crenge [ fadition
NAME NAME PARvcE 6 Goren
STREET ADDRESS STREETADDRESS | fo 50 W/icsS i & L L VD 'H Goo
CITY-ST-2P ISP | (eaS ANEELES C4q4  Goody
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS \Q, @
CITY-ST-2P CITY-ST-7IP \ D \ ﬂ
Tine O Delete TLE j il , Ol changs [ Addition
NavE— : ) e T ’ wve 0T T T o T o T o7
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-$T-2IP )
TLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP
TITLE 1 pelete TITLE {Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE ' O Delete e (3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied 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 frue and accurate and that my signature shall have the same legal offect as If made under oath; that | am a managing member or manager of the
limited liability company or the receivgLasgistee empowered 10 cute this report as required by Chapter 608, Florida Statutes.

57 Hf3efor 310 Yy

D TYPED OR PRINTED NAME dfﬁ'e—umo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data aytime Phona #

SIGNATURE:

SIGNATURE 3

1

CR2E083 (9/01)




