2003 LIMITED LIABILITY COMPANY FILED i
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am’

DOCUMENT # M01000000937 - Secretary of State
1. Entity Name 03-31-2003 90002 007 ****50.00
CRT-SFV, LLC
Principal Place of Business Mailing Address
433 PLAZA REAL. SUITE 335 433 PLAZA REAL. SUITE 335
BOCA RATON FL 33432 BOCA RATON FL 33432 30048344
1
F s ) 0
2285 NE thizpar BNd. | D25 Ne mpizsa Bi.
%‘;ﬂv _Aj"- # e:;b o 55‘{‘9- ipt- #. 9200 [ CHECK HERE IF MAKING CHANGES
viie v t+e
City & State City & State 4. FEI Number 79444 Applied Far
BRoca Raebn Fe Bzoa Pefon Fc 650 1 Not Applicable
Zi% 3v32 Countty %pgy 22 Country . 5, Certificate of Status Desired | ?ase'ggqg:’:;“c’"ﬂ[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- MName
GRAGG, K. LAWRENCE
WHITE & CASE LIP Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., SUITE 4500
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. + am farmiiiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of rogistered agent and title if applicable. {NOTE: Registared Agent signatura raquired when reinstating) DATE
FILE NOW!{! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES =
TILE MGR [ Delete TITLE §q change [ Addition g
NAME CROCKER, THOMAS J nave . g
STREET ADDRESS | 433 PLAZA REAL, SUITE 335 - STREETADDRESS | 28~ NME M z2der ﬂlw’. ) SLie 2oz 3
orvsiZP | BOCA RATON Fi 33432 VS| Boca Rathn fi 23YIZ i
TImE MGR O Detete - J-THE-— K change [ Acdition | &
v ONISKO, ROBERT E e . .
STREET ADDRESS | 433 PLAZA REAL, SUITE 335 swET00RESS | 228 NE mzner Bld | suide 200
CITY-5T-ZIP BOCA RATON FL 33432 CITY-5T-2¢ ‘Boa &3‘4 L F3viIe_
TITLE MGR {7 Delete e [Jchange [T Addition
NAME LUTTHANS, KIM E NAME
STREET ADDRESS | 1209 ORANGE STREET STREET ADDRESS
CITY-5T-ZIP W|LM|NGTON DE 19801 CITY-3T-ZIP
TILE [ Detete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE [ oelete TILE Ochange  [J Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE [ Delete TITLE OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hersby certify that the information supplied with this filing does nat 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 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A RS J/25)e3  S4/-395- 9468

WENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OESISNI|



