2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000004855

1. Entity Name

CRESCENT TRADING GROUP, LLC. -
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Principal Place of Business Mailing Address SECRETARY OF STATE
8074 NORTHWEST 66TH STREET 8074 NORTHWEST 66TH STREET TAU‘AHASSEE' FLORIDA
MIAM FL 33166 MIAMI FL 33166
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8. The above namdd entity submits this staterment for the burpose of changing its registered office or registered agent, or both, in the State of Florida.
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Signaturd, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00 . Z
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Make Check Payable to Department of State b b
Due By September 26, 2001 ~10/16/01 -=01030-~011 -
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9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIME MGR \ [ Detete TITLE [Jchange [ Addition
N DOUER, PAULA \ N
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11. | hereby certify that the information supplied with this filin

limited liability company or the
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Ml ou=eDp

hat | am a managing member or manager of the
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