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2000 UNIFORM BUSINESS REPORT (UBR) L

v . -

DOCUMENT # 98000003132  ° FILED

CRISTALL USA, LLG. L
00 JAN 18 PH 2: 52

Principal Place of Business Mailing Address SECRETARY OF STATE
802 CLINT MOORE ROAD. SUITE 142 902 CLINT MOORE ROAD. SUITE 142 TALLAHASSEE FLORIDA
BOCA RATON FL 33487 BOCA RATON FL 33487-2846
L s T s U0 0 OO 0 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CS5 ~09(0bk.
City & State City & State 4. FEI Number Applied For
APPLED FOR | fmz,s -
2 Country - Zp Country 5. Cerlilicate of Status Desired O $5°0 A‘d.ditional
Fee Eequrred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P ST e = —_— . =n s e w = “ 2 -

Street Address (P.O. Box Number is Not Acceptable)

'BECKERMAN, DAVID M ESQ.
1200 NORTH FEDERAL HIGHWAY, SUITE 320
BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or beth, in the State of Florida.

SIGNATURE

= Signature, typed or prnted name of ragistered agent and titla if applicable. {NOTE: Reg/istared! Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -
e MGR . D etota me SN I=11 ¢ thnb"li ;"‘a‘
NAME PESCE, FRANK NAME -02/01/ UU?‘G 3012
streer aonsess | §02 CLINT MOORE ROAD, SUITE 142 STREEY ADORERS shekn0, 00 sesS0. 00
CITY- 37 10P BOCA RATON FL 33487 CITY-31- TP 7
TITLE [ etets e [Jchangs [ Additton
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CHTY-3T-TIP ]
e [ pesotn TITLE [Jchange [ Asdiiton
NAME NAME
STREET ADDRERS |~ T T T TR ow e " - STREET ADORESS™ |~ T e 7 - ST e S
CrY-ST-2P CITY-$1-21P )
TITLE 7 etetn e \ (] crangs [ Addiion
NAME NAME
STREET ADDRESS BTREET ADDEESS
CATY-5T-1IP Y- 8T- 2P
me > e e ] ceste TE u N [J changs (] Addition
AAME PR L e NAME
STREEY ADDRESS R R STREET ADDRESS
CITY-S1-2IP o ! oITY-41-1p 3 ]
UNE : [ petets TITLE {Jchange [ Addition
NAME NAME
RTREET AODRESS . BTREET ADDRESS
CITY-31-21P ' Y- ST-2P

11. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to gxecute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: =

BIGNING MA

Daytime Phone #




