2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 6“;65? $:00 am

DOCUMENT # | 99000009181 ecretary of State

1. Entity Name
CRYSTAL KEY APARTMENTS AT ORMOND BEACH LLC 04-16-2002 90092 035 ***%50.00

Principal Place of Business Mailing Address

C/O MORTON GROUP. INC. C/O MORTON GROUP. INC.

902 CLINT MOORE ROAD. SUITE 124 %02 CLINT MOORE ROAD. SUITE 124
BOCA RATON FL 33487 BOCA RATON FL 33487

2. Principal Place of Busines:

B Tt L rm o 2oa | NRTNNMRENIIAR

Suite, Apt. #, stc. ' Suite, Apt. #, etc. ¥ DO NOT WRITE IN THIS SPACE

I
200 200

City & State City & State 4. FEI Number Applied For
M&{_&euk . T:" bLlE—n-\.! Bﬂf&&l\ \ F' 650967592 Not Applicable

L)

" - c -
4 Country H,. I opriry 5. Certificate of Status Desired O $5.00 Additional
3 q’ (ﬂ 3 (‘ . R R Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent

Name
MORTON GROUP' INC. Street Address {P.Q. Box Number is Not Acceptable)

802 CLINT MOORE RO TE 124

BOCA RATON FL /52340 - Tog Koad uite 200

p “eoleny Beach EL | "),

8. The above nam i HE 1D & pUrpo: hanging its register jce or registered’agent. or bath, in the State of Florid
' &/ %-_‘ s’ i} % %/ & v
SIGNATURE 4
d name of registered agent and tille if applicabla, {NOTE: Registerad Agent signature required wnen reinstating} 4 “DATE

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

TIMLE MGR [1 petete TMLE hange [ Addition
NAME MORTON GROUP, INC. NAME - —_ 720 ﬂ-i & | Je 20

STREET 400RESS | 902 CLINT MOORE ROAD, SUITE 124 sreersoveess | /5. D YO -2 . / (&
o-St%° | BOCA RATON Fi. 33487 s | Del/eny Bench F) 3344,

TITLE O Delete TITLE I [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-21p CiTY-ST-2IP _ B

TTLE O elete TILE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2IP CITY-ST-2IP

me O Delste TITLE O change [ Addition
MAME NAME

STREET #DDAESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TILE ] celets TITLE O change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O3 Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-5T-2IP / CITY-ST-2IP

does not qualify for the exemption stated in Secticn 119,87(3)(), Florida Statutes. | further certify that the information
signature shall have the sama legal effect as if mgele ungler cath; that | am a managing member or managar of the
wered to execute this report as required by Chapyér 609/ Florida Statutes.

IR S T

Py 3 Tt -y /
SIGNATURE: v et .\\;'J\;ﬂ'....(i‘u."n..»' o / p\" éy&ﬂjéj’v

SIGNATURE AND TYPED Off FITED M{KiE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED FEPRESENTATIVE Date Davtimne Phons #

11. | hereby certify that the information suppfiegfwith this filj
indicated on this report is true and acfurafe angrthat
limited liability company or the receier gt tru 2]

CR2E083 (3/01)



