FILED
2005 LM ot REPORT T ANY Mar 08, 2005 8:00 am

G+ -
DOCUMENT # L99000009317 Secretary of State
CRESCENT COURT LLC 03-08-2005 90027 029 ****50.00
Principal Place of Business Mailing Addrass
350~—t6THAVENUENE BOX 3109
SHH=P06 ST PETERSBURG, FL 33731 LS ) 2
SAINT-REFERGBORETFL 33704 US 9 2
2. Principal Place of Business 3. Mailing Address IIImI]I ll”lll" ‘l “lm Imm nl“ mlnll”ll]

415 - (7 AVE N |

Suite, Apt. #, etc. Suile, Apt. #, etc. 03042005 Chg-LLC CRZ2E083 {(10/03)

City & State City & State 4. FEI Number Applied For

5 Perers purey FL 59-3617995 Not Applicable

3 %70 5 ET;}"; AL Zp Cauntry 5. Cerlificate of Status Desired * [J gese geoqt‘:?::'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ’ Name
KUSTER, DARRELL Sir. IAdd (P.O. Box Number is Not A Iable)
_ ress umber is Nof ccep
S I A TR S e N
ST. PETERSBURG, FL 33704 =+ =
N Peretcpur to FL | “4%%05

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatua, typed of pranted name of regrstered agent and 1tie § appicable. (NCOITE; P Agen; rexured when DATE

Filing Fee is $50.00 Make check payahle to

Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O oetere TITLE [ Changz [ Addition
NAME KUSTER, DARRELL NAME
STREET ADDAESS | BOX 3109 STREET ADDRESS
omy-s1-2P ST PETERSBURG, FL 33731 CiTy-5T-29
TME 3 Detete TLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-53-2P
TE [ Detete TRE O Change [ Addition
NAME RANE
STREET ADDRESS - - T T§ ST poReSS | o
CrY-S1-2P CITY-5T-2IP -
THLE O petete TIME [0 change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GTY-ST-2P
TME 2 Delete TILE [Jcrange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
ory-51-2P CITY-ST-2P
ME [ Deete TLE [ change [ Aceition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplieg with this filing does not qualify for the exemption statad in Section 119.07(3Y#). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager ot the
fimited tability company of the receiver or trustee empowered to execute this report as reguired by Chapter 608, Forica Statutes.

SIGNATURE: Mot 2 ~1) il 3 4 /.1005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG UZED Daybens Fhone #




