2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98000000807 :

JAMES CRYSTAL LICENSES, LL.C.

Principal Place of Business

4401 SOUTH QCEAN BLVD.. #7

HIGHLAND BEAGH FL 33487

Mailing Address
4401 SOUTH OCEAN BLVD.. #7
HIGHLAND BEACH FL 33487

2. Principal Place of Business

3. Mailing Address

FILED

OIMAR TS PH |: 27

SECRETARY OF STAT
TALLAHASSEE, FLOREEA

R

Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CR2E083 (11/00)

City & State City & State 4. FEl Number 65 0863 Applied For
782 Not Applicable
Zi Coun Zi ount iti
® ty - P Country 5. Certficate of Status Desred ~ []  99-00 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— . Name | ! L
HILLIARD, JAMES .Sl 1 Address (P.O. Box Number is Not Acceptable)
reg ress (P.O. Box Number is Not Acceplabile
4401 SOUTH OCEAN BLVD., #7 |
HIGHLAND BEACH FL 33487
City FL Zip Code
8. The above named entity submits this statement for the purpose of chﬁnging its registered office or re_agistered agent, ar both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed name ot registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS R KD ADDITIONS/CHANGES
L MGRM 1 Delete TLE Clchange [ Addition
NAME HLLIARD, JAMES C NAME
smeetsooress | 4401 SOUTH OCEAN BLVD., #7 STREET ADDRESS
CITY-5T-2P HIGHLAND BEACH FL 33487 CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME NN S Y e -
[P | ':]I R ¥ i
STREET ADDRESS STREET ADDRESS _ﬂé] f‘-‘.‘r}';"?lljr__a 4.-?3-::' ==
ey 01 ——{114
CITY-ST-7IP I CITy-5T-71P ***&.*F_‘.‘ﬂ {111 ks -
TLE ' ] Delete TITLE " [ Change i xld"éitiun
NAME R S e NAME
S'lf?ETADDRE STREET ADDRESS
CHY-ST-ZP CITY-ST-ZIP
Wit O oelete TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2P
TITLE . 1 Detete TITLE [ Change  [] Addition
NAME . F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE O pelete TITLE " Change  [] Addition
NAME HAME s
STREET ADDRESS STREET ADDRESS
| city-sT-2IP CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(§), Florida Statutes. | further certify that the information
indicated on this report is frue 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, receivgy or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
el (S0l 32 -Sipv
v | Yﬁe

) Prione #

G R el D c.\h.aoﬁﬁ 2

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date ¥

SIGNATURE: /.

SIGNATURE AND
rs

49 2229100



