AFFROVED

2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED

DOCUMENT #

1. Entity Name

199000001481

CRYSTAL INTERNATIONAL INDUSTRIES, L.C.

G0APR 18 Py 1: g .

SECRETARY gf £
TALLAHASSE.‘?%E&?R’%&

Principal Place of Business

1819 VANDERVORT RD
LUTZ FL 33549

Mailing Address

1919 VANDERVORT RD
LUTZ FL 335485758

DRI

2. Principal Place of Business

/5228 HANY 4 Kiay

3. Mailing Address

/8> 8 HAanwd Road

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

TS

City & State City & State 4. FEI Number Applied For
9- o 360630 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired d $5'00 Additional
Fea Required
6. Name and Addrass of Current Reglstered Agent . _ 7. Name and Address of New Registered Agent
Name ' T ) B o
NEHR, MICHAEL W S1?Add§ss (RO. Bl)\()‘ mb,e<ris Not Acceptable}
1919 VANDERVORT RD JEE o oA
LUTZ FL 33549
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,
SIGNATURE
Signature, typad or printed name of registared agent end title if applicable. {NOTE: Registersd Agent signature requirad whan reingtating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS - 10, ADDITIONS /CHANGES
TmE MGRM {1 Desotn TIme cuange [ adarton | 3
NAME NEHR, MICHAEL W NAME =)
smaeet asomess | 1919 VANDERVORT RD et soness | [/ B33-R 44V A AoAd 3
orr-sr-zp | LUTZ FL 33549 CITY-ST- 2P il
o
. TIME MGRM [ petetn TmE [Jchange [ Addition | O
WAME ANDERSON, JAMES M HAME
sTReet anoress | 2676 WALNUT DR STREET ADDRESS
cITY-ar-21P PALM HARBOR FL 34683 'y CITY- 3T-1IP
e - ety _ e [comge  []nommon |
| mANE NAME 1000022288391y ——1 1
STREET AOURESS STREET ADDRESS -04/23/00~--01063--008
CITY- S1-TIP CITY- 87- 10 e, 00 SdekS0L 00
TITLE O nesete TILE [ODectange  [] Adcitton
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-1IP CITY-3T-2IP
e O petete TILE [ thangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE = O vetete TITLE [Cchaags [ Aditton
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-2T7-21P CIy-81- 1P ,
11. | hereby -cért%-f’y]hat the information supplied with (i3 filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate angrthAt my signature shall hgus, the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg miver of ad 1o execyiertnid repart as required by Chapter 608, Fiorida Statutes.
SIGNATURE: ZHRED S YLD 33/949-2354
kGING MEMBER OR MANAGER ' Date 7 Daytime Phone #




