2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# _ L99000006734 _ W
1. Entity Name FIL_ED @ L‘
BERRY CRYSTAL, LLC
01FEB 21 PM 3:32

Principal Place of Business Mailing Address Si‘ E S Trﬁs!‘ i df > IA E
4400 NW 18TH AVE. BAY L T 4400 NW 18TH AVE. BAY | m\_LAH\bSEE FLUMBA
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064
- . IR RAREC A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

45-0%, \?%ﬂ,zm_ Not Applicable
Zin Country ) Zip Country 5. Centificate of Status Desired ] gi'ggq Sf:;ﬁmal
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Reglstered Agent _ e
Narne
SHAPIRO, KENNETH W , xd)cm(g(\)\g . mﬁbef‘Ng _ )
f ras: OX MU er IS CCe| e
4400 NW 19TH AVE, BAY L . HEEES GRS (&Qu V-
POMPANG BEACH FL 33064_
City : Zip Code
r\%mm nana _Beaen FL | B304

8. The above named entity submits this statement for the purpose of changing its registered office or regish!red agent, or both, in the State of Florida,

SIGNATURE M ?ﬁ )k ?-A‘f/c’{

typad or printad name of registered agant and title if app\u#la (NOTE. Registared Agant signature reguired when rainstating) DATE 7 [

FILE NOGW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TMLE MGRM [T Delete TITLE - [ crange [ Addition
NAME BERRY, DONALD M

streer aooress | 4400 NW 19TH AVE, BAY L STREET ACDRESS

CITY-ST-2IP POMPANO BEACEFL 33084 CITY-ST-2IP

TmE O pelete TITLE [J change [ Addition
NAME NAME bl I 1 ) s i o} s [ 1
STREET ADDRESS STREET ADDRESS -02/27 01 --011) _IEh——ﬂ "
CiTY-§7-27 _ or-ST-2P #m&‘i&ﬁﬂ Tl

TITLE 0 pelete TITLE [Jchange [ Addition
NAME : HEE R NAME - -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP -

TMLE O betete TILE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TITLE O Delete - e * [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

IE O Delete TILE O thange [ Addition
NAWE . NAME

STREET ADDRESS STREET ADDRESS

CITY-5-2P Y I CITY-51-21P

11. | hergby 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: h i 9\] RN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, msfé )‘ AUTHORIZED REPRESENTATIVE Date Daytime Phona #

I 892000

CR2EQ83 (11/00)



