DOCUMENT #

1. Entity Name:

CRYSTAL SANDS ENTERPRISES, L.C.

L99000007815

FILED
01 2PR -9 AM 7: 1,7

2001 UNIFORM BUSINESS REPORT (UBR) LT g
5

Principal Place of Business

Mailing Address

SECRETARY OF 5
TALLAMASSEE, FLE)’?E]I.[‘LJ:A

85 NORTH MAIN ST. P.0. BOX 2
WALDO FL 326%4 HERNANDO FL 34442
3. Frincipal Place of Business 3, Maling Address “"“IU m ‘I”I ’lm "m ""’ "m "m "m ‘l"”lm “"l Im ml

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3605666 Appliad For
59- Not Applicable
Zip Country Zip Country . . $5.00 Agditional
5. Certificate of Status Desired D Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent L
= T — — - —Namé‘-v ——— " - T e e e e D T = o —
STANCZYK, REGINALD
. . . Stregt Address (P.O. Box Number is Not Acgeptable)
- G760-N. LECANTO-HWY. 148 W E e A DA
-BEVERLY-HILLSFL-34465
: @/ teus  Sioeings
- 7 7
FL 50743

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE , ‘ , ,
Signature, typed o printed name of registerad agent and title if epplicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Q. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES .

TLE MGRM ’ O telete TITLE [ Change [ Addition 8_

NAME STANCZYK, STANLEY J NAME =

smeer aooress | 8800 S.W. 181 TER. STREET ADDRESS 2

orv-sr-ze | MIAME FL 33157 CIty-ST-2IP g
&

e M%W@ 11 Delete e BEthange [ Additon | &

NAME ST GINALD . NAME STANC = K Beeinald

sTreer anbress | 1959 W. GARDENIA DR. . STREET ADORESS Y s,

orv.st-ze | CITRUS SPRINGS FL 34434 CITY-ST-ZIP

me 0 T =1 Delete * e - - - - - —m—[=]-Changs -~ [ Adition

HAME NAME _ e _

STREET ADORESS STREET ADDRESS 1 l_'_]l;_l <} l?,_l_ 1=3 Il 1— E:—:J

CITY-ST-2 CITY-ST-2F ~14/17; L '“_'DIUS::“D_IU_

me [ Delate TLE FRTRED Tl thing dition

NAME NAME

STREET ADDAESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2PP

TILE 3 Delets TiTLE [Ichange [ Acdition

NAME NAME

STREET ADDRESS STREET ANDRESS

CNTY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [Jchange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P “UTY-ST-2P

11, I hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | turther 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 tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L//aﬁ/

.] Dale

F5 - 547 50

Daytima Phone #

SmNATL!.—EMETJRE

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




