2003 LIMITED LIABILITY COMPANY

FILED

3N

Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000010453

1. Entity Name

CRESCENT HOLDINGS, LLC

03-10-2003 90026 047 ****50.00

Mailing Address

1705 SOUTHWEST 86TH AVE.
MIAMI FL 33155

Principai Place of Business

1705 SOUTHWEST BSTH AVE.
MIAM FL 33155

2. Principal Place of Business 3. Mailing Address

L T

Suile, Apt. #, elc. Sulte, Apt. #. ete.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
@) - OSHEIREC Nt Appiicable
2ip Country Zip Country _' . ss'oo Additional
o 5. Ceriificate of Status Desired 0 Fee Roquirod

6. Name and Address of Curreni Reglsiered Agent

7. Name and Address of Now Registarsd Agont

- RTIN \SWS ) T i e Ry AR E R £5,

) R ..ml IUI!_GS.,; Il.lc“ 60 41 S‘f"‘m— Streat Address (P.0. Box Number is Not Acceptable)
F-LAUDERDARE-F-030+1-4132 / 7
M4 ) @m##g&d Pe0 -4 sTecer #40/
FTT R T 33 140 | My BeAel FL | 4% 140

8. The above namad enijty submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obiigations of tered egent.

Ve a;)w-/-

SIGNATURE

SO, Typec Of N ame of g stered waenl and (e | eppicabla

{NOTE: Rogistered Apant signatre raquized when reinstating}

'?/‘z,,ﬁ/’ 7

FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2003

Mar 31, 2003 8:00 am

9. ” MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES -
TimE MGRM ' [J Deketn Lt ' O Chamge ] Addition | &
RAME RAHMAN, JAVED MAME g
STREET ADDRESS | 1705 SOUTHWEST 86TH AVE. STREET ADORESS g
CITY-ST-21F Mm FL 33155 Ciry-S1-21P o
e MGRM 3 Dalete L Ocrange [ Addition g
HAME RAHMAN, ARIF NAME
STREETADORESS | 1705 SOUTHWEST 88TH AVE. STREET ADDRESS
CImY=-51-2P Mm FL 33155 CITY-S1-2IP
TILE [ Deleto LE [JChange [ Addition
NAME e ; . _ o R

[ STREET ADDAESS - | — ———~ sl T S St i s T T e Ay -'STREFI'“J-’ES—E' B AL Emaenae i T =
CryY-ST-2P - CITY-ST-2P
TILE [ Detete TE [JcCrarge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P Cy-ST-7IP
TILE [ petets TIFLE [ Change [ Addition
MAME cee NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TImE ] Delete TnE Ochange  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11, | hereby certify thal the information suppligd with this flling does not qualify for the examption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ig true and accurgia,and that my signature shall have the same lagal effect as il made under oath; that f am a managing member or manager of the
limited liability company ¥r the receiver ol tee ampowerad 1o exacute this report as required by Chapter 608, Fiorida Statutes.

wﬂ@ﬂ’d)ﬁ%n

}mgezw&h\mm

SIGNATURE:
BHONAT

TURE ANDTYRED-$7t PRINTED NAMD OF SIGHIQ MANAGING MEMBER, MANAGER, DR AUTHORITED REPRESENTATIVE

_2leps




