2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT |

UBR

DOCUMENT # 0200001

1. Entity Name

CROWN CONCIERGE, LLC

1682

Principal Place of Business

44 WEST FLAGLER STREET

Mailing Address
44 WEST FLAGLER STREET

FILED

Aug 14,2003 8:00 am
Secretary of State

08-14-2003 90047 022 ****50.00

30150253

MIAMI FL 33130 MIAMI FL 33120
s s o IR
U4 west Flagley Street juu west Flagley St
Suite, Apt. #, etc. ~ Suite, Apt. # etc. ~ [B/CHECK HERE IF MAKING CHANGES
Suite #1000 Swite. H\WH0
City & State . City & State . 4. FEI Number Applied For
M1 oami ; FLORIWDA MG LFLDf—lDA Tho-01 &5 Not Applicable
330 | PA 2himy | DSA | Cewewdseeowss O QRN
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
C T CORPORATION SYSTEM °
1200 SOUTH PINE ISLAND ROQAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
5 City FL Zip Code

the obligations of registered agent.
-

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registerad Agent signatura raquired whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003 ‘
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TMLE T T pGe M O Detete TmLE R 3 Changs cmdihb%k
NAME Michd‘d“ﬁﬁ‘Fﬂ‘K{, ‘ve 10D NAME T PP SRS o 5 -
STheEs oDREss [ uoest Flagley St SV v Fled STREET ADDRESS | - ; -
ony-st-zp PMIATY ey 22120 omv-st-aP |
TITLE Me Rt O Delete TITLE O Change ] Addition
NAME Yaven C. sm‘fb""a e OO NAME
STREET ADDRESS WU Wekt™  Flagher Sirech,~ SV STREET ADDRESS
cv-sT-aR [KAiewwti s BL . 32120 ” © f onvestoe -
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelete TITLE [Qchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [Jchange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE [ petete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP

AW 1o e

AT U BE I e

1. 1 hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
\pdicale_d 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 raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7805

ZHS 530 0155

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZBD REPRESENTATIVE

Date

Daytime Phone #

0012551

CR2E083 (4/03)



