2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007815

1. Entity Name

CRYSTAL SANDS ENTERPRISES, L.C.

-
A
Principal Place of Business Mailing Address
85 NOATH MAIN ST. P.O. BOX 2
WALDO FL 32694 HERNANDO FL 34442

2. Principal Place of Business

3. Mailing Address

i

il

Suite, Apt, #, efc.

Suite, Apt. #, efc.

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90125 029 ****50.00

MR

DO NOT WRITE IN THIS SPACE

hon R

City & State City & State 4, FEl Number 3605666 Applied For
59— Not Applicable
Zi Count Zi Count iti
P untry P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— = Narme — ey
STANCZYK' REGINALD Street Address (P.Q. Box Number is Not Acceptable)
1959 W. GARDENIA DR.
CITRUS SPRINGS FL 34434
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBEHSIMANAGERS 10. ADDITIONS/ CHANGES .
T MGRM O velete TmE DOl change [ Addition | S
NAME STANCZYK, STANLEY J NAME z
STREET ADDRESS 3800 sw 181 TER. STREET ADDRESS ©
CITY-ST-ZIP MIAMI FL 33157 CITY-ST-21P §
TITLE MGRM [ celete TITLE [ change [ Addition | &
NAME STANCZYK, REGINALD NAME
STREETADDRESS | 1959 W. GARDENIA DR. STREET ADDRESS
orv-sZF | CITRUS SPRINGS FL 34434 om-st-2¢
TITLE O Delete TITLE - O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Defete TILE [Jchange [T Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-7IP CITY-ST-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 a managing member or manager of the

limited liability company or the rec

iver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #




