2000 UNIFORM BUSINESS REPORT (UBR) APF;\RHUDVED

DOCUMENT # 99000004868 FILED

C.C. MINIS, L.C. QOAPR 2T AMI: 1S
SECRETARY OF STATE

TALLAMASSEE, FLORIDA

Principal Place of Business Mailing Address
6530 WEST ROGERS CIRCLE. SUITE 31 6530 WEST ROGERS CIRCLE. SUITE 31
BOCA RATON FL 33487 BOCA RATON FL 33487-2753
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

AN

City & State City & State 4. FEI Number Applied For

éj“"&?éég q‘é’ Not Applicable

Zip ) Country roze Country 5. Certificate of Status Desired [ ?gggq Iﬁ:ﬂ:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

RITTER, GREGORY J ESQ. Street Address (P.0. Box Number is Mot Acceptable)

7000 WEST PALMETTO PARK ROAD, SUITE 400

B0OCA RATON FL 33433

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and itle if applicable. (NQTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
me - MGRM . i [ petste TITLE (] changs [ Addition
NANE CRESCENT CENTER STORAGE, L.C. RAME
smeer aooxess | 288 Z SMITH SUNDY ROAD STREET ADCRELS
Y- ST-UP DELRAY BEACH FL 33448 CITY-31-1P
THLE MGRM [ Deeta RTLE Oenenge [ Acdition
NAME L.G. MINIS, L.C. NAME 1O0N0=E2494 95 i -
smeer wovkess | 6530 WEST ROGERS CIRCLE, SUITE 31 STREET ADDESS ~05/12/00--01012--001
em-sr-ze | BOCA RATON FL 33467 ‘ ey-ar-ap RS0, D0 st (0
e =~ MGRMT™— - e Cloeese =~ fme- 1 = = AR = L I L
NAME CRESCENT SS, LC. NAME
sreev avoress | 4139 BURNS ROAD STREET ADDRESS
emestze | PALM BEACH GARDENS FL 33410 ey-g1.20
TIME T petete TITLE Ochange [ acditton
NAME ’ NAME
STREET ADDRESS STHEET ADDRESS
CITY- 37-21P ’ CITY-S1- 7P
TILE ‘ [ petets T [Dehange [ Addtton
HAME HAME
STREET ADDRESS $TREEY ADDRESS
CITY-$T-2tP CITY-3T-2IP
TINLE O peiete TITLE [] cnangs  [] Andtton
NAME : NAME
STREET ADOREES - ' STREET ADDRESS
CITY-$T-2IP S CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on thisreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receive, trusteiﬁ\:ered to execute this report as required by Chapter 608, Florida Statutes.
s - - e =
3] Al -
A TQ= L0 foo Sel-95T 5 575

SIGNATURE: SIS

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phong #

GR2EO83 (9/99)



