2003 LIMITED LIABILITY COMPANY g
UNIFORM BUSINESS-REPORT (UBR)

DOGUMENT # | 02000032860

1. Entit*Name

FILED

CRYSTAL LAKE PARTNERS, LLC
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6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
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SANTOLLA STEVEN
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8. The above named entity subn Statement f purpose of changing its reglstered office or registered agent, or both, in the State of Flofida. | am familiar with, and accep l
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SIGNATURE
Signallrg, typed or printed name of reglSterad agent and title if applicable. {NOTE: Reglstared Agent signaturs raquired whan reinstating)
i FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oelete TMLE Pl change [ Addition
NAME SANTOLLA, STEVEN NAME - n
STREET ADDRESS | 244 WEST-BROWARD-BLVD-STE—120 STREET ADDRESS. | -
- CITY-57-2IP FORF-LAURERDALE FL 33324 CTY-ST-ZP emy | g VG T = e
TILE [ Detete TITLE o - - N [ Change [ Addition
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TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CirY-ST-2IP
TILE O Detete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2IP CITY-ST-2P
TI7LE O celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-2IP

11. | hereby certify that the mtormauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicatad ¢n 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
lirmited llability company or the receiver or trustes empowered 10 execute this report as tequired by Chapter 608, Florida Statutes.
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