2000 UNIFORM BUSINESS REPORT (UBR)

4y 682+000

1. Entity Name S
noELELIARY OF STaTE
CRESCENT TRADING GROUP, L.L.C. DIVISION CF CORF 67 71hne
A
OMAR 17 P i2: 4,
Principal Place of Business Malling Address
8074 NORTHWEST 66TH STREET 8074 NORTHWEST 66TH STREET 3 9\3800
MIAMI FL 33166 MIAMI FL 33166-2728 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
h
City & State City & State 4, FEI Number A Applied For
ot Applicable
o Country Zip Country 8, Certificate of Status Desired 0 $5'00 A_ddilional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . Name
SPIEGEL & UTRERA, P.A Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
‘ City FIL | Zr Code
B, The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf ragistered agent and lite if applicable. {NOTE: Registerad Agent signature requirad when reinstaling) DATE
FILE NOWII FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES .
e MGR - . : ; " [ petete THLE [ change [ Addfitien 5
NAME DOUER, PAULA NAME %
smeer sooress | 8074 NORTHWEST 66TH STREET STREET ADDRESS O30 53 1ooa0 n——id (8
CITY-3$1-2IP MIAM! FL 33166 CITY-31-1IP -03/24 /0001103~ 14 'é—'
TITLE MGR 1 peteta TUTLE s, 00 ool DU Mien | S
NAME TCHIRA, HARRY HAME
axaeer anonese | 8074 NORTHWEST 66TH STREET 3TREET ADDAESS N
cITY-$T-7P MIAMI FL 33166 CITY-§T-71P
TIME , [ petota TTLE (] changs [ Addttion
KAME NAME :
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P
TITLE [ peteta TTLE (] change [ Acuttion
NAME NAME
STREET ADDRESS STREET ADORERS
CITY-$T-2IP . CITY-§T- ZIF
TIE [ petets TITLE [] change [ Addttion
NAME NAME
STREET ADDEE3S STREET ADORESE
CITY-37-2IP CITY-8T-2IP
< ATLE [ Detets TITLE [Jchange [ Additton
~NAME NAME
a{nm ADDREZS $TREET ADDRESS
cify-g1-7I¢ CITY-$T-21P
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 iegal effect as if made under cath; that | am & managing member or manager of the
limited liability company ar the rpceiver or trusteg owered to execute this report as required by CGhapter 608, Florida Statutes.
IEQU |12 ronay
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ! Date Daytime Phane 4 1 J




