' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH) Apr 28,2003 8:00 am

DOCUMENT # L99000007759 ecretary of State
1. Entity Name 04-28-2003 90099 037 ****50.00
'CRYSTAL SHORES ENTERPRISES, L.C.
Principal Place of Business Mailing Address
85 NORTH MAIN ST. P.O. BOX 2
WALDO FL 32694 HERNANDO i 34442
s v IR
SULte, Apt. #, elc. Suile, Apt. #, etc, m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  50-3609413 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ 2959 ggq t‘::’edc"""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e STANCZYKREGINALD = S e e
1959 W. GARDENIA DR Street Address (P.O. Box Number is Not Acceptable)
CITRUS SPRINGS FL 34434
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tile i applicable. (NQTE: Registered Agent signature required when reinstating) DATE

CR2E083 (10/02)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDIT:ONS ] CHANGES
TIME MGRM - [ Detete TMLE ~Z Change [ Additien
NAME GARCIA, MATTHEW C t NAME R
streeT aporess | 749 RIDGEWOQOD AVE STREET ADDRESS Aq 59 W- eArRVERIS. Dre.
CITY-ST-2P HOLLYWOOD FL 32117 . CITY- §T-7 2y S 9 2 2 0ts € FC FH 3 ¥
TRLE MGRM 1 Delete TITLE g Change [ Adeition
NAME HARSEN, ROBERT W NAME H SEA Ro beet o -
streeT appress | 17 S. LEE ST STREET ADDRESS 5 y _5$ 5 y. 2% 32)
omv-stzp | BEVERLY HILLS FL 34465 - orvestze | g p ALD o et 24y
Tme MGRM L Clocets, _ §me _ ' . _[Trange [ Addition
NAME STANCZYK, REGINALD = R I T i
steeTaonness | 1959 W. GARVENIA DRIVE STREET ADDRESS I‘?S’q W @,m DErig - Dre
GITY-ST-2IP CTRUS SPRINGS FL 34434 CITY-5T-21P
TIE (] Datete TMLE [] Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STARET ADDRESS
CTY-57-21P oITY-51-217
TITLE 1 Delete TITLE [Ochange [} Addition
NAME ~ HAME o
STREET ADDRESS _ STREET ADUHESS
CITY-5T-2IP CITY-ST-2

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 ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trusteg ernpowered to executs this rgport as reguired by Chapter 608, Florida Statutes.

SIGNATURE % 75 (R s, d/&(/D@ 35 (190D

SIGNATURE AND TYPED R r’ﬂﬂ!ﬁ NAME OF SIGNﬁF MANAGING uEﬁaER MANAGE ft Au'rr[om:'.En REPRESENTATIVE ! \ Dme{ Daytima Phona #

%



