2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 95000000472

1, Entity Name _ . F {E-E%} STATE
FIRST CRESCENT PROPERTIES, L.C. | S D CoRPRATIONS

00 AUG 21 AHI10: 02

Principal Place of Business ) Mailing Address
P.O. BOX 2936 P.O. BOX 2936
PINELLAS PARK FL 34664 PINELLAS PARK FL 34664

e e AU L

Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE iN THIS SPACE \
City & State * City & State 4. FE! Number Applied For
59'3349120 Not Applicable
2i ' Count i ;
® ounity Zp Country 5. Certificate of Status Desiet [ 99-00 Additonal
] . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
7,5:609“-?"“9:‘“ ES_Q____,,__.___,__i e _|_Street Address (P.O. Box Number_is Not Acceptable) - - - ——m
295971ST AVE. NORTH
ST. PETERSBURG FL 33713
City FL | ZeCoce
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 Florida.
SIGNATURE
Signaturs, typed of printed name of registared agent and title it applicable. (NCTE: Registared Agent signature requirec when reinstating) DATE
FILE NOWill FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MANAGERS _ 1 ADDITIONS/CHANGES
Tme MGRM (1 Delete TITLE O change T Addition
i BATRAWY, AHMAD . e 4000033201 4——T7
STREET ADORESS | P.0. BOX 2936 N/A STREET ADDRESS _ﬂ.ajn LI,'GD___DIUSB__DEI -
eav-st-op | PINELLAS PARK FL 33780 CITY-ST-2IP waaasS0 (0 sxassS0. 00
TITLE MGRM [ Detete me - O change [T Addition
NAME ESMAT, HODA ' NAME '
STREET ADDRESS Po Box 2936 N,IA STREET ADDRESS
GnY-S-® | PINELLAS PARK FL 33780 ci-51-2¢
TITLE OJ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TMe————- -~ = - e oy I W T )| [ e e 4 Change_ [:—_]‘Addiiiun
NAME NAME ~° ' ' ) T ) -
STREEY ADDRESS ’ STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TME . O Detete TME 3 change [ Addition
NAME NAME . )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE : O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. ! heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:

{5/00)

. CR2E083



