2003 LIMITED LIABILITY COMPANY FILED

n

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am’

DOCUMENT # M01000001036 Secretary of State
¥, Entity Name 03-31-2003 20002 008 ****50.00
CRT-SFV HOLDINGS, 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
e v AR
| 228 NE Mizner BWA. 208 NE ) zau Bk .
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
Se, SO S, )e ) ave)
Cily & State City & State 4. FEI Number 794441 Applied For
aca Fe Boca Rerm Fe 650 Not Applicable
" 7 - ¥ .
%p 3 y 37 Country %pg Y32 _ Country 5. Certificate of Status Desired a g‘g'ggq 3:’:(;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address 61 New Registered Agent
Name
GRAGG, K. LAWRENCE
200 S. BISCAYNE BLVD. Street Address (P.Q. Box Number is Not Acceptable}
SUITE 4900
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerec Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Deete TILE B change [ Addition
NAME CROCKER OPERATING PARTNERSHIP,LP NAME .
sTheeT abDRESS | 433 PLAZA REAL SUITE 335 swecraoohess | 228 NE Mizoe Bl Svie ca
orv-s27 | BOCA RATON FL 33432 st | Bow Radn, R 3BY3L
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
THILE O Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TNLE [ Delete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ( hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
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.

SIGNATURE: NMA’H@R mWWED 3 f25/e3 S$¢Y-395 -9
LS Daytima Phana #

SIGNATURE AND TYPED OR PRINTED NAME O_IﬁlONING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRAESENTATIVE

CR2E083 (10/02)



