AME N DEY o

LIMITED LIABILITY COMPANY AT

UNIFORM BUSINESS REPORT (UBR) FILED

03 JUN-4 AH S 47

ety

CRUS, LLC

2. Principat Place of Business 3. Mailing Address
13757 79th Court )
Suite, Apt. # etc ‘ Suite, Apl #, ete, DO NOT WR|TE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
West Paim Beach, FL 05-0534284 Not Applicable
Zip Country Zip Country ! ., $5.00 Additionat
33412 5. Certificata of Status Desired - Fea-Required—
7. Name and Address of Current Registared Agent
Name
RA H. ELELONK
Strest Address (P.O. Box Mumber is Not Acceptable)
030 Lake Ave
Suite C
City Zip Code
{Lake Worth FL _|33460

| am familiar with, and accept the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

8. MANAGING MEMBERS/MANAGERS

TmE Managing Member

HAME Russell L. Eichengreen
STREETADDRESS | 13757 79th Court

Cim-sT-zIP West Palm Beach, FL 33412

TITLE Manager

NAME Gustavo Saslafsky

| STREETACCRESS ) 20178 -Palm Island Drive~.- -~ - - - —
cmvstan__ Boca Raton; Fl-33498~
TITLE

NAME.

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITy-81-ZIP

TITLE
NAME

STREET ADDRESS

CITY-8T-ZIP

TITLE
NAME.

STREET ADDRESS
CATY-8T-ZIP

11. I 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 repar is true and accurale and thal my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the

limited liability company ? {he receiver or frustee empi red t arecule this report as I'Equll'ed by Chapter 804, Florida Statutes.
SIGNATURE: / /{Z %/Mv" el ¢f&e/(;3 St/ 3/5 #2857

POSMINT L= O L o000 TS | S

CR2E083B (12102)

SIGNATURE AND TYPED OR PRINTE OF SIGHING / ENTATIVE Date Daytime Phone #




