2001 UNIFORM BUSINESS REPORT (UBR)

4w 2505200

DOCUMENT # 99000007759 |
CRYSTAL SHORES ENTERPRISES, L.C. - Fi L E D
7 r :
Principal Place of Business Mailing Address U[” APR 20 AH ” :‘20
85 NORTH MAIN ST. P.0. BOX 2 - DIVISION oF
WALDO FL 32694 HERNANDO FL 34442 TALLAHA Sgggpfgfé TIONS
— S AR AR MR
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 9_ 1 3 Applied For
36094 Not Applicable
ap . Country Zip ' Country 5. Certificate of Status Desired ] gese'ggql‘:rd:;ﬁ"“a'
6, Name and Address of Currenﬂg_!slered Agent 7. Name and Address of New Reglstered Agent . .
) Name i
HANSEN’ ROBERT W . : Street Address (P.O. r is Not Agceptable) =
BHFRSTSI. B -2 il V.00, ) 1l y kil
FT.-MYERS_FL 33801 ‘
Ci Zi
, Y At | FL | *9% 7/

8. The above named entity submits this statement for the purpose of changir;g its registered office or registered agent, or bath, in the St9te of Florida.

L

SIGNATURE _ _ __

Signature, typad or printed name of registered agent end title if applicabie. (NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
[ MANAGING MEMBERS /MEMBERS J 10. ADDITIONS/CHANGES
TITLE | MGRM [ Delete TITLE “Zchange [T Addition
NAME GARCIA, MATTHEW C NAME .
staeeT Aoomess | 43S HARRISON'ST. swrrovess | 744G KI06E gpeod fF .
onv-st-zp | BEVEREY-HILLS-FL-34465 s | el Al Fe  Z240?
TmE MGRM [ Detete TMLE Hchange [ Addition
NAME HANSEN, ROBERT W NAME '
STREET ADDRESS +9574_FIRST.ST. sweETaRess || §S A A A S
o520 | FTL.-MYERS-FL-33001. avsiwe | fygepo v 306927
“me = [MGRM 0 0 T T T 7 Doeee  fTme - - - [Jchange [ Addition

NAME STANCZYK, REGINALD NAME
STREET ADDRESS | 1959 W. GARVENIA DRIVE " ¥ STREET ADDRESS
cme-s-2p | CTRUS SPRINGS FL 34434 ciry-87-71
TimE [ Delete TITLE o _[)change [ Addition
NAME NAME OOOC04 058 « ["EI-‘_J"“"‘D
STREET ADDRESS STREET ADDRESS ~145274 l_:l 1-- 1073--003
ory-gr-mp CITY-ST-2IP sekes. 00 sekkst0, 00
TITLE : . O oelete © | e ‘ I Change ] Addition
NAME . NAME
STREET 4ODRESS * | STREET ADDRESS
CITY-§T-ap CITY-ST-2IP
TMLE [ Delete TILE [ Change  [] Additien
NAME % NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-ZP ’ CiTY-§7-7P

11. 1 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 legal effect as if made under oath: that | am a managing member or manager of the
lirnited liability company o the receiver or trustee empowered to exacule this repon as required by Chapter 608, Florida Statutes.

e an -

LT 2o R e T W, Hansen 4/!3,/01  357-468- 211

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PR

CR2E083 (11/00)




