2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name : 3 " E D
CRESCENT 8§, LLC = F E L :
Principal Place of Business . Mailing Address .
. . PR Lo I
4139 BURNS ROAD 4139 BURNS ROAD SECRETARY OF STAIL
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 TACLAHASSEE. FLORIBA
2. Principal Piace of Business 3. Mailing Address Hll"l” ||I||“| llm |IH| ||”I ""I "”’ ll!ll '||I| “||| "m |||Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nl:meer APF'HEB"FGR Applied For
g" QR4 iz Nat Applicable
4o Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
‘6. ‘Name and Addresas of Current Registered Agent - . . -7. Name and Address of New.Registered Agent — -
Nama
KELLY' GEORGE T V Street Address {P.O. Box Number is Not Acceptable)
4139 BURNS ROAD
PALM BEACH GARDENS FL 33410 /
R City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE ' : : '
Signature, typed or printed nama of registersd agent and titte if applicable. (NOTE: Registered Agent slgnature required when reinstating) DATE
, FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
3 MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
TITLE o O pelet THLE — e [ pedition
MM . et nDON036 7 T 2
NAME KELLY, GEORGE T IV NAME C=02/13201 01 110002
staeeT asoeess | 4139 BURNS ROAD STREET ADORESS AR 01,00 #sskS0, 00
orv-s-2¢ | PALM BEACH GARDENS FL 33410 oTY-S1-2P wpraroUL UL #seeoll,
TIRE O oelete TME [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
" TniE T [} Delete TME ° - oo - Cdchange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . : CITY-ST-2iP
TITLE O telete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P /
TMLE . [ pelete TITLE ’ [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-ZP
TMEY, [ pelete TITLE O Change (] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i 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 rgcei ee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

Kp e oA
SIGNATURE: NG T //370 2/ Yoo -1

v AN : T
SIGNATURE"XND EPE'D OR J'muﬁn NAME onmsn, OR AUTHORIZED REFRESENTATIVE Data Daytime Phane #

4v  096E100

CR2E083 {11/00)



