FILED
2003 LIMITED LIABILITY COMPANY Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2Ty

DOCUMENT # 7 ecretar V of State
1. Entity Name L01 000021 g 5 04-18-2003 90078 015 ****50.00
CR PARTNERS I, LLC
Principal Place of Business Mailing Address
8725 NW, 18TH TERRACE. SUITE 105 §725 N.W. 18TH TERRACE. SUITE 105
MIAMI FL 33172 MIAMI FL 33172
F e v LR
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 22.3858m7 Applied For
Not Applicable
- 2P Country Zip Country 5. Certificate of Status Desired O ?5.00 Additional
P [P { P B et eae e BTN I et ~=:.=- =x -- =~ —Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAGUE, BRIAN
% TEW CARDENAS REBAK KELLOGG LEHMAN ET AL Streat Address (PO. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BOULEVARD, 26TH FL
MIAMI FL 33131
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. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agenl signalure required when rainstating) CATE
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
TILE MGR [ Detete TILE [J crange [ Addition
NAME SMITH, STEPHEN H NAME
STREET ADDRESS | 8725 N.W. 18TH TERRACE, SUITE 105 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33172 CiTY-ST-2P
TILE Y selese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o - cry-st-2p - ) o
TIME {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O pajete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE (O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITy-ST-2IP

stated in Section 119.07(3)(i), Florida Statutes. 1 furlher certify that the information
ﬁect as if nagander path; that | am a managing member or manager of the
6f 6B, Florida Statutes.

11, | hereby certify thati the information supplied with this filing does not qualify for the exemption
indicated on this report is true and accurate and that my signature shall have the same lega
limited liability company or the rgceivecpr trustee empowsred to execute this report as rgg

A
el occibch )/ o, 3, 205 Sp30

&F SIGNING MANAGING ugn ﬁmmﬂﬁsw OR AUTHORIZED REPRESENTATIVE Date Daytima Phona 4

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED N

ff

CR2E033 (10/02)

]



