2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C.C. MINIS, LC.

R

199000004868

Principal Place of Business
6530 WEST ROGERS CIRCLE. SU
BOCA RATON FL 33487

Mailing Address
6530 WEST ROGERS CIRCLE. SUITE 31
BOCA RATON FL 33487

ITE 3

2. Pringipal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Av 0829100

FILED

01 FEB2| AM11:39

"'TAC{Y OF STATE
SEC SSEE. FLORIDA

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65_0966296 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ $5.00 Additionat
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent_
B Name
EGORY J .
R"TER, GREGOR ESQ Street Address (P.Q. Bax Number is Not Acceplable)
7000 WEST PALMETTQ PARK ROAD, SUITE 400 A
BOCA 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 beth, in the State of Forida.
SIGNATURE i
Signature, typed cr printed name of registared agent and title if applicable (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!Il FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TILE [ Change  [J Addition g
NAME CRESCENT CENTER STORAGE, LC. NAME 3 =
smee aporess | 288 Z SMITH SUNDY ROAD STREET ADDRESS 210 _6 l:l 1_-: ?l 1%——6{; (] 2
CITY-ST-ZPP DELRAY BEACH FL 33446 CITY-ST-2IP Hof CDY LS Z R e g
TITLE MGRM [T Delete TMLE O Change 1:] Addifion %
NAME L.G. MINIS, L.C.  NAME
stReeT aooress | 6530 WEST ROGERS CIRCLE, SUITE 31 STREET ADCRESS
CITY-5T-2P BOCA RATON FL 33487 CITY-5T-2P
_TME. = | MGRM__ - Oloete - - faME . _ . - - o - — . . [Icrange [ Acdition
NAME CRESCENT SS L C NAME
swreer aooress | 4139 BURNS ROAD STREET ADDRESS
CiTY-ST-21P PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TMLE 1 Detete -TITLE ' [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE {] Detete TME [CJChange [ Addition
NAME NAME
STREET 42DRESS STREET ADDRESS
CTY- ST 2P CITY-ST-21P
WE 1 Delete TME CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2P P 1 CITY-ST-2IP
11. | hereby cerlify that the information plied 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 g€curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the recflver ortryatee empowered to execute this report as required by Chapter 608, Florida Statutes.
na (= ,-\4| nl"’c‘)\ ‘;.‘;- \
SIGNATURE: L REQUIRED 2islot  so-995~ 7878
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




