-20C1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CRC PRESS LLC

M97000000011

Principal Place of Business

2000 CORPQRATE BLVD.. N.W.
BOCA RATON FL 33431

2000

Mailing Address ' '

BOCA RATON FL 3343t

CORPORATE BLVD, NW.

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

0l APR

FILED

-9 M L7

SECRETARY OF STATE
TELL AHASSEE, FLORIDA

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65—0715548 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O $5.00 Additionat
B - . o 1. } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls!ered Agent
. Name
FENTON MARKEVICH Street Address {(P.O. Box Number is Not Acceptable)
5517 PACIFIC BLVD., APT. #4401
BOCA RATON FL 33433
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 ragistered agent and tille if applicable. {NOTE: Registaredd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES _
TIME CEO . O Delete TITLE [ Change [ Addition
HAME NORM SNESIL NAME
syreet aoress | 2000 CORPORATE BLVD., N.W. STREET ADDRESS
CITY-ST-21P - BOCA RATON FL 33431 CITY-5T-21P
TME CFO O Delete TITLE [JChange [ Addition
NAME FENTON MARKEVICH NAME
smeer aooress | 2000 CORPORATE BLVD., N.W. STREET ADDRESS SrOa40141423——5S
or-st-2f "BOCA'RATON FL 33431 . . _—_ . _Lomsre (14,41 ,_Jm__ljl 104--003
TIMLE CON 1 Delete TITLE SRS 00 Desews S Ao
NAME | VIVIAN ESPINOSA-KENNEDY NAME
STREET ADDRESS | 2000 CORPORATE BLVD., N.W. STREET ADDRESS
LITY-ST-2P BOCA RATON FL 33431 CITY-5T-21P
TLE {7 Delete e O Change [ Addition
" NAME NAME
" STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ Delese TITLE - [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [] pefete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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.

SIGNATURE: ki

L 1o o M bevieh,

o2/03/01

(56/)361- booo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date

Daytime Phone #

4v  98evi00

CR2E083 (11/00)



