‘ | FILED

2002 UNIFORM BUSINEéS REPORT (UBR) Mar 05. 2002 8:00 am

%t%ped o?\fr?hd.namooi ragisgrog agent and "lle if applicable. {NOTE: Registered Agent signatura raquirec when reinstating} DATE

DOCUMENT # 199000008180 Secretary of State
CRESCENT SS, LLC 03-05-2002 90016 015 ****50.00
Principal Place of Business Mailing Address
4139 BURNS ROAD 4139 BURNS ROAD T T e
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
T T DGO A
L2l € cEaRAaL @AWY | LR K CoaTReC @aeud Y
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 09 Applied For
wog0e: Swuazt . U Qwaer Tl 64137 Not Applicable
Zif’%qqlq\_\ Cm%gg, Zif.’%qwq COU“'%H 5. Certificate of Status Desired [ fi-ggqﬁf‘e‘gﬁ""ﬂ'
6. Name and Address of Current Registered Agent . - | . .. — __ 7..Name and Address of New Registered Agaent
Hcolee T Yeur W
KELLY, GEORGE T IV —0&0 _—
reet Addre@(P.O. Box Number is Not Acceplabkib
“H39-BURNSROAD— L S CeanRAR. falkie
Ci Zip Ci
- qvee FL | A58%y
8. The above ms state Zze purpose of changing its registered office or registered agent, or bath, in the Stmze7orida. .
D /
SIGNATURE /3 o2
IS FILE NOW!! FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TE MGRM O Delete e %hanqe [ Addition
NAME KELLY, GEORGE T V NAME

STREET ADCRESS | -4439 BURNS ROAD- STREET ADDRESS [0 D€ CEAARAASRRLLDY

Cy-S1- 2P -RALM-BEACH GARDENS-F83410~ CITY-§7-21P [Swad, g 23y

TITLE O elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE - —_— e ~= = = [ Delete me | : ’ TCT T 7 T Ochange [ addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-57-21P CITY-ST-21P

TITLE [ Detete THLE ) Change [ Addition
NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2P CITY-5T-71P

TITLE O pelete TITLE [[] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-71P

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STAEET AUDRESS STREET ADDRESS

CITY-ST-20 . CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | 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 path; 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.

FEIAR T o T
SIGNATURE: by CWLN TS AN R e a.l I\’Oa TYoh 4988
SIGNATURE 'Anyﬁpznbn\nmren NAME LF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE ¥ Date! Daytime Phone #

o

CR2E083 (9/01)



