FILED

ot L.
i . LY &
2002 UNIFORN{BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am
DOCUMENT # LS35000000472 Secretary of State
1. Entity Name 03-07-2002 90151 020 ****50.00
FIRST CRESCENT PROPERTIES, L.C.
Principal Place of Business Mailing Address
PINELLAS PHRK FL 34664 PNELLAS PARK FL 4668 —

3. Mailing Address

L

)

(

I

2. Principal Place of Business
Suite, Apt. ¥, etc. Suite, Apt. #, at¢. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §O-3340 ‘20 Applied For
o Not Applicable
e Country Zp Country - I & Certificate of Status Desired ] $9-00 Addivonal
Fea Required
8. Name end Address of Current Reqlatered Agent ™ IR Namo and Address of New Reglatered Agent—™—— "~ |7 —_
e e e N T T e e e e e
" TBACON, DAVID A ESQ. Streat Address (P.O. Box Number is Not Acceptabls)
Ig A ris ce e
__ 2959 1ST AVE. NORTH e ‘_:9_ radn ‘Box Number is Not Acceptable) ] L
ST. PETERSBURG FL 33713 i
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florlda. -
SIGNATURE __
Sgratune, typed of printed name of registeved agent and idie it applcable. {NOTE: Registersd Agent signatuse required whan reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
o MANAGING MEMBERS MANAGERS 1. ' ADDITIONS/CHANGES .
TE MGRM 0 telete E [CiChnge  [JAsdtion | S
NAME BATRAWY, AHMAD NAME =
swneeraooress | PO, BOX 2938 N/A STREEY ADDRESS g
ciry-s7-29 PINELLAS PARK FL 33780 CITy-$7-2 ﬁ
TE NGRM O Delere TI.E [dcrangs [ Addition | G
NAME ESMAT, HODA NAME
smeerappaess | P.O. BOX 2838 N/A STREET ADDRESS
J-encstze.__|_ PINELLAS PARK.FL.33780... .. . e 1 N v i e
TE O Delete TME [ Crange [T Addition
NAME NAvE _ _
= STREET ADDRESS *[——= — e S ez st W % CTREET ADORESS | = —— — = =
oY ST-20 oity-St-2¢ R
me [ Deein TIE Dthange (] Andiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O elete TNLE [ Change [ Addition
NAME NJ\ME_ .
STREET ADDRESS STREET ADDRESS =
CiTY-ST-IIP CivY-ST-21P
TITLE O pelets e Ocrange  [Jaggition |
'NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiY-ST1- 28
11. | hereby certlfy that Jhe information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)1}, Florida Statutes. | turther certify that the information -
indicated an this report is frue and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing membsr or manager of the
limitad fabiity company or the recaiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Stawtas.
SIS AR B YA
sionaTuRE: TSYSuAN Ve B SUIRED T
MGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, MANAGER, O(SUITHORIZED REPRESENTATIVE | Dan Daytime Phone #




