2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.99000007815

1. Entity Name

CRYSTAL SANDS ENTERPRISES, L.C.

Mailing Address
P.O. BOX 2

Principal Place of Business

85 NORTH MAIN ST.
WALDC FL 32694

HERNANDO FL 34442

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90085 041 ****50.00

NN A

{1 CHECK HERE F MAKING CHANGES

City & State City & State 4. FEINumber  BG-3605666 Applied For
Not Applicable
P Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
-~ -— —B.=Name end'Address of Current Registered’Agent————< e mermer -7 Name and Address of New Registered Agent——————————
Name ’

STANCZYK, REGINALD
1959 W. GARDENIA DR.
CITRUS SPRINGS FL 34434

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 chligations of registered agent:

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM T Delete Tme JChange [ Addition
NAME STANCZYK, STANLEY J NAME
sTREeT ADDRESS | 8800 S.W. 181 TER. STREET ADDRESS
CITY-ST-ZtP MIAMI FL 33157 CITY-ST-ZIP
TITLE MGRM O pelete TITLE [Jchange [ Acdition
NAME STANCZYK, REGINALD NAME
sTREET A0DRESS | 1959 W. GARDENIA DR. STREET ADDRESS
ar-s-2¢ | CITRUS SPRINGS FL 34434 CTy-7-2P
TILE T [ Delete WE FTOTES RER T T = M Thange. [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51- 2P
TiME [ pelete TTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TILE 3 petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2%7

11. 1 hereby certify that the informaticn supplied with this filing' does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accuraie 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %AMJ] ‘@I‘ CEGUIRELD, ot d HYancasl \lflﬁi P gsa~4e5- Y0

SIGNATURE ARy Wﬁon PRINTED NfME oF smnmcﬂkﬂmms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |

Caytima Phone #

[LETCE NN

CR2E083 (10/02)



