FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

DOCUMENT # L99000007759 ecretary of State
04-16-2002 90073 038 ****50.00
CRYSTAL SHORES ENTERPRISES, L.C.
Principal Place of Business Mailing Address
85 NORTH MAIN ST. P.0. BOX 2
WALDO FL 32694 HERNANDO FL 34442
i T MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3609413 Not Applicable
Zp Gountry zp Country 5. Certificate of Status Desired ad ?5'00 Additional
se Required

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent

HANSEN, ROBERT W " Fem it A J?»fwczy /[

85 N MAIN ST Street Ad?( ?‘éEO BoxWeréﬂot Acceétif\lz)f{;\ ﬂ"( }

WALDO FL 32694

N (feuss pnes FL " By3y

8. The above named entity S{melts this statgment for the purpose of changing its régistered.office or registered agent, or both, in the State of Florida.

5 " ,5/34)/& >~

4
ped o printed Wéﬁf registered agévﬁ and titla if applicabig {NOTE: Ragisterad Agent signature required when reinstating) DATE

S!Gf\‘lATUFiE
U / VA FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002

Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME GARCIA, MATTHEW C NAME

STREETACDRESS | 749 RIDGEWOOD AVE STREET ADDRESS

CITY-ST-7P HOLLYWOOD FL 32117 CITY-$T-ZIP

TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME HANSEN, ROBERT W NAME %ng r g) / Yr4s ?/-/

STREETADDAESS | 85 N MAIN ST STREET ADDRESS

CITY-ST-2IP WALDO FL 32694 CITY-ST-7IP Fﬁﬂf’/t /f‘/ /5 /,/'( 5 j/ y&s

TITLE “MGRM T [ Detete e [ Change [ Addition
NAME STANCZYK, REGINALD NAME

STAEETADDRESS | 1050 W. GARVENIA DRIVE STREET ABDRESS

CITY-5T-2IP CTHUS spmNGs FL 34434 CITY-ST-ZIP

TIME 7 Delete TIME [J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2/P

TITLE O Delete TITLE (3 Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | 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 & managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L REGTIRED 2/ d/ﬂé—“_s%59~‘/£§';&

SIGNATURE ANQ 1 E} ¥R PR INT -1 NAME ?F?’GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ D’ale yﬂme Phona #

CR2E083 (9/01)



