2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90103 049 ****50.00

DOCUMENT # 97000001092

1. Entity Name

JAMES CRYSTAL ENTERPRISES. L.C.

Principal Place of Business Malling Address
| 2406-3CONGRESS AVE. —F-OCEAN-PLACE—
WE§J’__EALM—BEA€#FL“M" W
N L I A A
6600 N Andrews Avenue 1 6600 N Andrews Avenue
Suite, Apt. #, efc. Sulte, Apt. #, etc. IE/C'HECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number 65.0787152 Applied For
Ft Lauderdale FL Ft Lauderdale FL Not Applicable
323ip3 09 Country Us Z:;p3 30 9 C;)Ju;try 5. Certificate of Status Desired i ?ese'ggq l.;:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HILLIARD, JAMES % |
—-?-QEENﬂ-PI:ﬁeE' Street Addrpfss (P.Oé& l\'lﬁnber ig Not Acceptabl
-
HIGHLAND BEACH FL 33467 7 ©C KEE
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ! i
Signature, typad or printad nama of registered agent and title if applicable. [NOTE: Registerad Agent signature requirad when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete THLE [} Change [ Addition
NAME HILLIARD, JAMES C NAME
streer aooress | 7 OCEAN PLACE STREET ADDRESS
CITY-ST-7IP HIGHLAND BEACH FL 33487 CITY-S7-2IP
THTLE 1 Delete TITLE (3 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TTLE [ Detete TIMLE [ Change [ Addition
NAME . NAME
STREET AGDRESS STREET ADORESS
LTy -5T-2IF CITY-ST-2IP
TME O Delete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 elete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
JITLE [ Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZiP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing gloes not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited iiability company.ecihe receiver or trustag empo pred 10 execxtdte this report as required by Chapter 608, Florida Statutes.

g

SIGNATURE: it - O, RLHENY Jaems C. Hilliard 1/27/03

SIGNATURE Au( 'rv‘p;n OR pmm'#) NAME OF SIGNING MANAGING WEFI. MANAGER, OF AUTRORIZED REPAESENTATIVE Date Daytime Phona #

CR2E083 (10/02)




