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1] FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # L0O2000011287 ecretary of State

1. Entity Narme 04-17-2003 90025 039 **%*50.00

TRUE NORTH CREW SERVICES, LLC

Principal Place of Business Mailing Address
399 NW. BOCA RATON BLVD. GJO STUART J. HAFT
BOCA RATON FL 33432 321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
399 N.W. Boca Raton Blwvd.
Sulte, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Boca Raton, FL 33-1004182 Not Applicable
- i " -
4ip Country ® Country 5. Certificate of Status Desired O $5.00 Addiional
33432 ' 7 Fee Required
- 6. Name and Address of Currént Reglsterad Agent™ ™ T ©T Tt 77 Name and ‘Address of New Reglstéred Agent
Name
HAFT, STUART J ESQ.
321 ROYAL p0|NCIANA PLAZA Street Address (P.O. Box Number is Not Acceptabie)
PALM BEACH FL 33480
City & FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registared agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.

IGNATURE
SIG i Signalture, typad or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS . 10. . ADDITIONS/CHANGES
TimE ” TR TITLE MCRM [ change K1 Additicn
NAME _ - Y NME . . |Schmidt Companies, Inc.
STREEY ADDRESS ‘ STREET ADDRESS 399 N.W. Boca Raton Blvd
OITY-ST-2F - : OY-S2P . |Bono Raron. FL 33432
TITLE 3 oelete TITLE MGRM : {71 Change gl Addition
NAME PR s
:::I'EEEI ADDRESS STREET ADDRESS Richard L. Schmidt
. arv-st.ze 399 N.W. Boca Raton Blvd,.
_ Boca Batan FL TUI.??
M T T Olpee - = e ™ = MGﬁthf FEr S N T T  Dchange KD Addition
NAE KAVE Durk Offrlnga
STREET ADDRESS STREETADCRESS | 969 N.W. Boca Raton Blvd
CITY-ST-ZIP CITY-§T-21P R én "_nn BT 31427 '
TITLE 1 pelete TITLE T [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP
TLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
THTLE [ pelete TTLE ~ [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. t 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 thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the recei }0? trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / T8 A ORI LS, ueZ~ ¥ -Seo 5 SC/352%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phoe #
-— T 4 - Y . 4 p— e -

[LESANE T

CR2E083 (10/02)



