2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O2000010514

1. Entity Name

CREST ESTATES LIMITED LIABILITY COMPANY

Principal Place of Business

-Mailing Address

8611 LEONARDD ST P O BOX 144676
CORAL GABLES FL 33146 CORAL GABLES FL 33114
fL us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt, #, etc.

FILED §
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90090 026 ****50.00

R R

[ CHECK HERE IF MAKING CHANGES

City & State City & State . FEI Nymbar Applied For
&f ﬁé q 7 4 l:ll 0 Not Applicable
i souny ze Couny $5.00 Additional

5. Cerlificate of Status Desired O Foo Recyired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PASTOR, CLAUDIO JR.
6611 LEONARDO ST

CORAL GABLES FL 33146

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

ing its registered office or registered agent, or both, in the State of Florida. |

familiar with, and acgept

{NOTE: Ragistered Agent signalure requirad when reinstating)

FILE NOW!!! FEE 1S $50.00

Due By May 1, 2003

Make Check Payable to Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES =
me O elete me {Jcrange [ Addition | &
NAME PASTOR, CLAUDIO JR. NAME e
sineeT poress | 66811 LEONARDO ST STREET ADDRESS o
CITY-ST-ZIP CORAL GABLES FL 33146 CITY-ST-2IP g
TITLE WGRM [ Delete TILE [J Change [ Addition 5
NAME GARCIA, ANTONIO J NAME ‘
sTREET ADDRESS | 7830 SW 120 ST STREET ADDRESS

CITY-ST-7IP PINECREST FL 33156 CITY-ST-ZIP

TITLE [ Delete TITLE [l changs  [C] Addttion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7/ CITY-51-2IP

UL P — = -~ Detete TITLE - [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-5T-2IP

TITLE O petete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE (] Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIvY-ST-ZP

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

e S )
SIGNATURE: STCTER N A n)

W2/ ROV 667-//00

. -
SIGNATURE AND TYPED QR PRINTED NAME BF SIGNING

NAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE | 77 Date

Daytima Pnone #




