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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO71000022241

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-11-2003 90050 022 ****50.00

1. Entity Name

CRS HOLDINGS, LLC

55009872

Principal Place of Businoss

31007 CORTEZ BLVD.
BRODKSVILLE FI 34602

Mailing Address

31087 GORTEZ BLVD.
BROOKSVILLE FL 34602

2. Principal Place of Business

3. Maillng Address

ISR

Suite, Apt. #, stc.

Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
R0-00 Q1634 Not Applicable
e County Ze Country 5. Certificate of Slatus Desired 0 §5.00 Additional
: < Fee Required
— ] =: .- B .Name gnd Addmes of Current B d Agent: ——. o= - T. -Natiio and Addreas of New Reglstered Agent ™ — -
Name )
SPECIALE, ROBERT
31087 CORTEZ BLVD. Strest Address (P.O. Box Number Is Not Acceptable)
BROOKSVILLE FL 34602
City FL - Zip Code

the obligations of ragistered agent.

8. The above namad entity submits this statement for the purpose of changing its registared office or regisiered agent, o both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signat.ee, typed or printed name of rgistered agent and itle # appiicable, (NOTE: Rogistared Ager signafure required when reidatsting) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payahie to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES .

MLE MGR O Dete e Ocrage (] Adsiion | .

NAME SPECIALE, ROBERT NAME =]

streer anosess | 31087 CORTEZ BLVD. STREET ADORESS g :

CITY-S1-2IP BROOKSVILLE FL 34602 CITY-ST-2ip 2

it MGR O pekie TIMLE [ Change [ Addition g

NAME SALMON, CECIL T HAME

smeeTaporess | 31087 CORTEZ BLVD. STREEF ADORESS I

eIy-s1-7I0 BROOKSVILLE FL 34602 CITY-ST- 20 _ |
] ME - = L L mmmerie o= ot Coees o JOME -l e e - e Olchange  Jagdition | 7|

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S7-2P Cry-SI-2IP

ME 0 Delete THTLE O change  [J Addition

NAME NAME . 7

STREET ADDRESS STREET ADDRESS !

CAY-ST- 7P CIFY-ST-21P

TLE O oekese me (I change [ Addition

NAME. NAMEF

SIREET ADDRESS STREET ADDRESS

LIY-ST1-2IP CITY-571-2IP

TITLE 1 Detete TIE Ocrange [T Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-ST-2P

11. | hereby certify that the information suppliad with |

indicated on this report is true and accurate and 1

" limited Liability company. et receiverorist g
SIGNATURE: ety

IAME O, mntmnumm,uamsn.onmmnsmmmam

J§ filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida S1atutes. | further cerlify that the inforration
my signature shalt have the same legal effect as it made under oath; that | am a maraging member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes,

(303




