FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # L02000015430 Secretary of State
1, Entity Name 05-05-2003 90090 025 ****50.00
CREST ESTATES I, LIMITED LIABILITY COMPANY
Principai Place of Business Mailing Address
8611 LEONARDO ST P O BOX 144676
CORAL GABLES FL. 33146 CGORAL GABLES FL 33114
us ) us
- RIMARE ARV MG
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF-MAKING CHANGES
City & State City & State 4 FEI Number Applieg For
3 q 2 IG Not Aoplicabla
Zip Country e Country 5. Certificate of Stalus Desired O gese'ggq l‘:‘rj:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o -t PTTTTTIE T mm R r e e Name ) ' ) - ’
PASTOR, CLAUDIO JR.
6611 LEONARDO ST. Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent ard tifle if applicable. (NQTE: Registered Agent signature required when relnstatmg] DATE
FILE NOW!!! FEE IS $50 00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MAMAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Delete TITLE [ change [ Addition
NAME GARCIA, ANTONIO J NAME
STREETADDRESS | 7830 SW 120 ST. STREET ADDRESS
CITY-§T-7IP PINECREST FL 33156 CITY-ST-2IP
TITE MGR [ Delets TITLE ClChange [ Addition
HAME PASTOR, CLAUDIO JR. NAME
sireer a0oress | 6611 LEQONARDQ ST. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-$1-71P ]
TITLE [ Delete TNLE [ change  [1 Addition
NAME NAME
STREET ADDRESS | __ A . ) STREET ADDRESS ) ; B
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GHY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TILE 7 Defete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 req : erecute this report as required by Chapter 608, Florida Statutes. Qr/g

SIGNATURE: . G NG - L}”/Z o/ de ©b/-//d0

SIANATURE AND TYPED OR PRINTE! @K/ MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE " 77 Date Daytimg Phons %

0054108

" CR2E083 (10/02)



