2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED
AND

E)E(n)ﬁgNl;Jml:/lENT # 97000001092

JAMES CRYSTAL ENTERPRISES, L.C.

FILED
OoHAY EL PH 34
STGRETARY OF STATE

Principal Place of Business

2406 5. CONGRESS AVE.
WEST PALM BEACH FL 33406

Mailing Address

4401 SOUTH OCEAN BLVD.. §TE. 7
HIGHLAND BEACH FL 33487-4203

TALLAHASSEE, FLORIDA

2. Principal Piace of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

-

City & State City & State 4. FEI Number Applied For
650787152 Not Applicable

Zip Country Zip Counlry 5. Certificate of Status Desired O $5'00 A_dditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILLUARD, JAMES Sireel Address (P.O. Box Number is Not Acceptable)
4401 SOUTH OCEAN BLVD
#7
HIGHLAND BEACH FL 33406 City FL [ ZrCode

8. The abave named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS / CHANGES .
THLE MGRM o [ oesets me [T changs [ Atdition | 3
WANME HILLIARD, JAMES C NAME 'f'DD{_’_II‘_’_‘IBE*}?S??_—-? f)l
smReeT wokess | 4401 SOUTH OCEAN BLVD., #7 STREET ADBRESS -05/11/00--01013--007 2
LITY-ET-TIP HIGHLAND BEACH FL 33487 CITY-31-21P k#1061 .25 P e T ﬂﬂ__‘ §
TILE [ petete TITLE [J change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRERS
CiTY-37-21P CITY-31-1P
, TITE 7] peete TITLE [Jchangs [ Addition
i NAME NAME
" TREET ADDRER STREET ADURESS
CITY-8T-TIP CITY-§T-21p ,
TILE ] peete TITLE [Jehangs [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8%- IIF CITY-ST-IP
TILE ] petets TITLE []changs [ Additlon
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY- 8T-2IP CITY-3T-7P
TmE B 1 petets TINLE ~ {change  [] Adtien
KAME FAME ’
STREET ADDRESE STREET ADDRESS
CITY-37-TP CITY-87-21P

11. | hereby certify that the information supplied
i true and accurate
r the receiver or {r

indicated on this report
limited liability compan

d that my sign

==QUIRED  3/3/

ith this filing dogs not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpg,yverec td execute this report as required by Chapter, 608, Florida Statutes,

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH OR MANAGER '

200 (;4/) Y32-5(00

Daytime Phone #




