2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  L97000001092  FILED

1. Entity Name
JAMES CRYSTAL ENTERPRISES, L.C. . j A
o 8 01 22 ML

SECRETLRY OF STATE

Principal Place of Business Mailing Address P
2406 5. CONGRESS AVE. 4401 SOUTH OCEAN BLVD.. STE. 7 : TA‘ LARASSEE, FLORIDA
WEST PALM BEACH FL 33406 HIGHLAND BEACH FL 33487
e I
7 Ccean Place. |
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
City & State Gity e 4 FEI Number Appiied For
'H'l ?) T d E{f’adb F(_, ' ) _ 65.0787152 Nat Applicable
Zp Country 33‘4 £7 (i"‘“ %ry | 8 Confcaie o Status Desired [ §959 ggq Additional
-~ =-=s<= 6. Name and Address of Current Reglstared Agent —..- — _ _ .| .. . -Name and Address of New Reglstered Agent — .. _
HILLIARD, JAMES aﬂr Uil , Tameg '
4401 SOUTH OCEAN BLVD Stre ddress (PQ[gT( Nucngr is Not Acceptab e)
#7
HIGHLAND BEACH FL 33406 o T7acads
/ ?ﬁc:zhlond Beach FI | ‘330%7

8. The above named enti i ' ing-ifs registered off‘rceur registered é}gent. or both, in the State of Florida.
|

Signature, typed or mted nanyof registerad agent and title i appﬁ-\abta {NO‘& FReqistered Agent signature rsquuedwhen reinstating) g 4 i a DATI'E._, [—— .
gy

/ T H “g.;'L“]I‘iJ ::Ill_i ‘1:‘3-_- [:Iﬂl L=
FILE NOW!l! FEE IS $50.00 w01 14—
- __Q L/ Make Check Payable to Department of State ”'M*hm'm FhRS0. 00

£ Y

9. MANAGING MEMBERS/ MEMBERS | R0 : ADDITIONS/ CHANGES
me | MGRM ' O3 oslets e ~ SGange LT Additon
NAME HILLIARD, JAMES C NAME H. | h awﬁ Jemes C.
streeT aporess | 4401 SOUTH OCEAN BLVD., #7 smaeeT sooress | 7 Oc ear Place
CITY-ST-2F HIGHLAND BEACH FL 33487 oS | tighland Beach,fL 224§ 7
e . [J Delete TLE U o " [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P .
TITLE . [ pelate TIMLE L - [JcChange ] Addition
NAME ‘ NAME '
STREET ADDRESS J smheeT apRess ‘
CITY-§T-2IP CITY-ST-2IP ' .
TIMLE [ Delete TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZP CITY-ST-21P
TILE [ Delete TILE - ) [ change  [] Addition
NAME NAME H
STREET ADDRESS . STREET ADDRESS ‘
CITY-5T-2PP . CITY-ST-7IP ,
TIe [ nelete TITLE [ change [ Aadition
Name | NAME
STREET ADDRESS STREET ADDRESS
cTy-sTizP omv-st-e | S

11. | hereby certify that the information supplied with this filing dgis not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and gocurate and that my sigfature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited tiability company or the receivgr or trustee empoweréd to exec‘rte this report as required by Chapter 608, Florida Slatutes

SIGHATURE AND TXPED OR anrfn NAME OF SIGNING umma}nsuazn ummsn\ﬁ ANTHORIZED REPRESENTATIVE ata o o o

SIG

CR2E083 (11/00)



