| o FILED
2003 LIMITED LIABILITY COMPANY Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT # L02000025390 ecretary ol State

1. Entity Name

C&R SIXTY FIVE HOLDINGS, LLC
Principal Place of Business Mailing Address
2500 N. MILITARY TRAIL. SUITE 480 2500 N. MILITARY TRAIL. SUITE 480
BOCA RATON FL 33431 BOCA RATON FL 33431
P s A0 A G
650/ w. Commercial Blvel 650| W. Commerc iaf Bivc/
Suite, Apt. #, etc. Suite, Apt. #, elc. (Kl CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
lamarac FL"— T S Tamarefests -2l o] O3-041223 4 Not Applicable
Zip 7 Country Zip ! Country - o T 4 78500 Asaitonal T
333 / q U S , 333 ! 9 U s 5. Certificate of Status De_swed O Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
GUASTAFESTE, CARMINE E
2500 N. MILITARY TRAIL, SUITE 480 Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and titla if applicable, {NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI1I! FEE IS $50.00
: Msake Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MOR , 1 Delete TITLE Thange  {J Addition
NAME G vastateste  Carmine F NAME
[} . - e/C
SRecTADDRESS | 2S00 A Mil itary Trai] STREET ADDRESS bSOl W Comm. ek 61\‘4
CITY-ST-2IP Boco. Roton Fi 33431 CITY-5T-2Ip Tamoeve e Fo 333123
TILE ' O pelets TITLE ‘ [ Change Y] Addition
NAME ' NAME
. STREET ADDRESS . . em e w4 — e e maseem. . .o . [ STREETADDRESS |
CITY-ST-2IP CITY-ST-2IP T = e T - -
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-§T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TILE O Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2P CITY-ST-7IP

t1. | hereby certify that the information supplied with this filing do
indicated on this report is true and accurate and that my sig

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndi 1 ture 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 trustee empowerefl 1o eyecute this report as required by Chapter 608, Florida Statutas,

sianature:  SICTATE R lreusmniy o . 4 763

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS MANAGING MEMBER, MANAGER, GR AUTIORIZED REFRESENTATIVE % Dae Daytime Phons #

-

3

CR2E083 (10/02)



