2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CROWN DIXIE 1 LC

L99000008454

)
Principa! Place of Business

4D4-NOHTHEAST-38THSTREEY
GAKLAND_RARK-F—33004~

Mailing Address
404-NORTHEAST 38TH STREET
OAKLAND PARK FL-33334

2. éré%cﬁgli Pﬁaﬁfﬁzjsine?% ﬁ{/@, .

3. Mailing Address
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Suite, Apt. #,klc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A
& Stata ﬂ Clty & State 4. FE| Number Appiied For )
W (/l - 4“ —_ . Not Applicable i
:}) D untry 2P Country 5, Certificate of Status Desired O $5'00 A.ddilional
3 I'Lo UM Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Narme
VALDES-FAULI CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD., SUITE 3400
MIAMI FL 33131
. City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. [NOVE: Registerad Agent signature required when reinstating) DATE
i =
FILE NOWN! FEE IS $50.00 b 50
. Make Check Payable to Department of State '
{ i
9. ) MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES , .
e MGR J Delete e O change [ Addlion | S
HAME LOVELL, HAROLD B NAME T
sTREeT ADDRESS | 404 NORTHEAST 38TH STREET STREET ADDRESS 9
CITY-ST-2P OAKLAND PARK FL 33334 CITY-ST-2P o
o
TME O pelete TTE O Change [ Additon | &3
CNaME o _ B I W . ?4‘?-':_'5“' EG
STREET ADDRESS STREET ADDRESS oo Dﬁ%}f?&j‘] :ll-'% 1 USS“‘UU3 d
CITY-ST-2IP CITV-ST-ZIP; B ' iz
TITLE [J pelete TLE R EI Change [ Addition f
NAME NAME
STREET ADBRESS STREET ACDRESS
CITY-8T-2IP CITY-$1-2IP
TITLE 7 Detete TILE [ cChange [ Addition
NAME ) NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TmEe £ Delete TINLE Ol change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-S1-26 CITY-5T-2IP
me . . 3 patete . THTLE ClChange [ Addition
NAME NAME ™
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 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 Ynature 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 trued 10 execyte this report as required by Chapter 608, Florida Statutes.
. GG O S i 7
SIGNATURE-- : s s S RN TGS %77%/ aNY_sL) -/ {0
Ae ANBTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




