‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000807

1. Entity Name

: JAMES CRYSTAL LICENSES, L.L.C.

APPROVED
AND
FILED

COHIY 1) PH 3: 4
 SECRETARY OF STATE

ALLARASSEE, FLORIDA

Principal Place of Business Mailing Address
4101 SOUTH QCEAN BLVD.. #7 4401 SOUTH OCEAN BLVD.. #7
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487-4203 : '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0863782 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLIARD, JAMES Street Address (P.O. Box Number is Not Acceptablg)
4401 SOUTH OCEAN BLVD., #7
HIGHLAND BEACH FL 33487
City FL Zip Code

SIGNATURE

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, typed ar printed name of registered agent and tille it applicable {NOTE: Ragistered Agent signalure required when reinstating) DATE
b FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
TITLE MGRM O peleta TIME [(Jcnanga [ Additlon
nAME HILLIARD, JAMES C NAME SONNO324 7575 ——3
smerr avohess | 4407 SOUTH OCEAN BLVD., #7 STREEY ADDRESS = 0/ 11 700--01013--007
CITY-ST-1IP HIGHLAND BEACH FL 33487 CHY-ST-IIP sxkiNB1.25 kxS0, 00
TTE [ petete e " [Ochangs [ Aduition
WAME ’ NAME
STREET ADDRESS STREET ADDRES3
CITY-ZT-TIP ; CITY-8T-7IP
TimLE ] petsta me [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-ZIP
THLE [ petete TIME [Jchange  [] Addition
NAME NAME
STREET ADOAESS STREET ABDRESS
CATY- SV-2IP CITY- 8T-2IP .
TITLE [ petete ITLE [ changs [ Addltion
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE _ [ petete TITLE [Oehange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY- $T-2IP

11. 1 hereby certify that the infor
indicated on this report is trup and accurate and thit
lirited liability company or tige receiver or truste

ignature sl

red tp exequte this report as required by Chap

2EBNIRED 3

SIGNATURE:

It have the same legal effect as if made under oath; that | am a managing member or manager of the

er 608, Florida Stafutes.

tion supplied with tHfs fling does not ’&;:alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNPQIE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

51100 (56\) 433510

HR

\

Pt Ie

el



