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——— Mar 03, 2003 8:00 am

it
2003 LIMITED LIABILITY COMPANY v Secretary of State

UNIFORM BUSINESS REPORT lUBR) S 01-14-2003 90035 033 ****50,00
‘»(_

DOCUMENT # L02000027288
CRB CONSUL'HNG Luc
Princips! Place of Business -7 Maifing Address
731 CRANDON BLVD. . 737 CRANDON BLVO). -
0 L T
KEY BISCAYNE FL 32149 KEY BISCAYNE FL 33149 .
us us
2. Principal Place of Businass .| & Mailing Addrass
Suite, Apt. 4. etc. Suts, ApL #. otc. [J CHECK HERE IF MAKING CHANGES P '
City & Siate Clty & Sate 4. FE! Number Applled For '
- /3 42/.5-703 Not Appliceble
op Country Zp Coutry 5. Cefifcate of Status Deshed [ 99+ WF Addtional
] t— mmmuaucmmﬂ *A& i i— 7.Name and Addrees of New Regletered Agend=——— - | - —
T BAUER CHARES A R o oo i e e T i e o i T -
737 CRANDON BLVD Sweet Addrass [P.C. Box Number ls Not Acceptable)
301 ) . *
KEY BISCAYNE AL 33149 .
) City . vy FL , ZIp Code
4!!'-
B. Tha above named entity submits this siatement for the purposa of changing ils registered omcaaramsa;ﬁtﬂ)pw r(,_mesmuaoi Rorida. 1 am familiar with, and accapl
the cbligations of registorad agent. A
SIGNATURE
Sranse, hrwd oF Printid AT Of regtlead soent and e § sppicable. {NOTE: Regitiered AQant xipnahyue sauined when reimpaung) IDATE
FILE NOWH! FEE IS $50.00
#ake Chock Payabie to Florida Department of State
Due By May 1, 2003
B MANAGING MEMBERS/MANAGERS - B0, ADDITIONS /CHANGES .
e w [Presicleer & O oum g Ooge  Dbadion | S
NAVE C‘,}....- 723 R 4:-:-! * 7 NAME ’ =
STREVAOORESS | 7 37 Crronaten + Glret  H3o STREET ADDRESS
% | Koy Biacopne Lt 3349 om-51-% . g
e Do | me Oows Dt |3
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-st-2a9 CmY-S1-2¢
TnE 0 etewe TiLE [JChange [0 Adsitien
WAME . - 4 et e ———— :'-“..5-,-..:;-.- -.....;,..-.._-.-.-.7.--¢--..----—_- L eV o T it e e -
——] - STREET ADDRESS e R Rt s T TR ADDRESS o o o * I N
~ |-emvesroe —_— -, ——— e T -‘Cm"-_ﬁ-.w-; B s S < - . —_— == e
e O peren me : Ocarge [ Addition
WAME NAME
STREET ADDAESS STREEY ADDRESS
LITY-ST-2P ) ary-s1-a¢
e ' O b LUt ‘ DOctange DI Aion |
NAME - NAME '
STREET AQDRESS ., STREET ADDRESS
CiTy-S1-29 TY-5T- 2P .
e 2 Deiets e O cne [ Addtion
STREET ADCRESS STREET ADDAESS
oY-S1-20 ' CY.ST.00
11. | hereby ¢enify that 1ho information suppliad with this fling does not qualily for the exemption stated in Section 119. 07(3)(-‘] Florida Stanstea, | urther cenilly that the information
indicated on this report is true and accurate and that my signature shall have ta same lagal effect a5 if made under oath: that § am a managing mamber or manages of the
lirmtndhablhlyconmamormmoewmaw powared 1o executa this repor a3 required by Chepter 608, Florida Statides.

m
e e e WY L

ONDES MEMOER. M AUTHORIIRD REPRERENTATIVE.

SIGNATURE:

//09(&' 3 - zﬂmﬁ‘-gzz /!




