2001 UNIFORM BUSINESS REPORT (UBR) APTRTE

DOCUMENT # [ 99000001481 FILED
1. Entity Name "t ' .
' MAY -7 AHI0: 21
CRYSTAL INTERNATIONAL INDUSTRIES, L.C. OFMAY -7 |
SECRETARY OF. STAFE
TALEAHASSEE, FLORIDA
Principal Place of Business Mailing Address ! ‘
18228 HANNA ROAD 18228 HANNA ROAD
LUTZ Ft, 33549 LUTZ FL 33549
2. Principal Place of Business 3. Mailing Address ““”I”lll |||| |||[| ||||l||||| !ll”"“i Il| “Il“ I’II' ||||| “I[ ’ll}
Suita, Apt. #, elc. Suite, Apt. #, ete. 0O NOT WRITE F;N THIS SPACE
City & State City & State 4. FEI Number ] ] Applied For
59-3605630 | Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ID g{?ﬂggq :ﬁ:’:gional -
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registored Agent
Name |
. NEHR, MICHAEL W Street Address (P.O. Box Number is Not Acceplable) |
18228 HANNA ROAD: !
LUTZ FL 33549 - ;
Ci . Zip Cod
ity ! FL ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floridé.
SIGNATURE
Signatura, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) . GCATE
% CR PR o
..ﬂ l ] X it = [
FILE NOW!!! FEE IS $50.00 - U‘—f_&'f},ﬁf?_ _IU'I:- 19——g
Make Check Payable to Department of State *+* bt 041~-117
SRR 00 wreas, Op
9. MANACING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM. [ etete TITLE ' 5 O change [ Adcition
NAME NEHR, MICHAEL W NAME l
STREET ADDRESS | 18228 HANNA ROAD STREET ADDAESS
CITY-ST-ZIP LUTZ FL 33549 CITY-5T-2IP .
TITLE MGRM [ Delete TMLE 1 [ Change [ Addition
WHE . | ANDERSON, JAMES M e '
STAEETADDRESS | 9878 WALNUT DR STREET ADDRESS | ]
CITY-8T-2IP PALM. HARBOR FL 34883 ’ CITY-ST-2iP i |
TINE - g © = - [ Delete TITLE ' 3 Change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-5T-2IP CIy-ST-71P
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP g CITY-ST-2P I
me 3 pelete THE [ Change  [J Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
LIY-§7-2IP CITY-S§7-2IP
TITLE [ belete TiTE [ change ([ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§7-7IP CIFY-$T-2IP

11. | hereby certify that the information supplied
indicated on this report is true and accuratg
limited liability company of 1k /

dith this filing does ngiqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
‘ updAhalt have the sama ‘egal effect as if mads under cath; that | am a managing member or manager of the
d 34 Axecutg this report as required by Chapter 608, Florida Statutes.

SIGNATURE:, f i aldie W, M ST for £12/744- 3394
SIGNATUA i MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate 1 ytime Phone #




