FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # MQ8000000807 Secretary of State

1. Entity Name 02-10-2003 90103 047 ****50.00

JAMES CRYSTAL LICENSES, L.L.C.

Principal Place of Business Mailing Address

W BLYD#7~ 4401 SOUFHOCEAN. BLYD, 37
LAND TUg7 LAND: FL 33467 ﬁfﬁf

P>
[T

2. Principal Piace of Business 3. Mailing Address ' HI""“ ”Il m | I ” “”
7 Ocean Place 6600 N Andrews Ave
Suite, Apt. #, etc. g A (S CHECK HERE IF MAKING GHANGES
C:ty & State City & State 4. FEI Number 65'0363782 Applied For
Highland Beach FL Ft Lauderdale FL Not Applicable
Zip Country Zip ' Country ‘ o ) $5.00 Additional
33487 Us 33309 Us 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLIARD, JAMES
—4401SOUH-OCEAN-BLVD 47 Street Addrass {P.O. Box Number is Not Acceptable)
i Ocean Place
——HIGHLAND BEACH FL 33487 —
City . . ip Gor
Highland Beach FL 558397

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

SIGNATURE Jaems €. Hilliard 1/27/03

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalire requirad 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

TITLE MGRM O Delete TITLE [JChenge [ Addition
NAME HILLIARD, JAMES C NAME

stReeT ADDRESS 1 4401 SOUTH OCEAN BLVD., #7 SREETADDRESS | 7 Ocean Place

CTY-ST-2P HIGHLAND BEACH FL 33487 oirv-ST-2# Highland Beach FL 33487

TITLE O pelete TITLE ) Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IP CITY-S7-2IP

TMLE [ oelete TITLE [JChange [T} Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-7P

TILE [ Delete TLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE : O oelete TILE [Ichange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE [T Delete TILE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

Y- ST-21P CITY-57-7IP

11. | hereby certify that the information supplied with this filing coes not quality 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 lega) effect as it made under cath; that § am a managing member or manager of the
timited liability company or the receiver or trustee empowere| f to exesute this report as required by Chapter 608, Florida Statutes.

J C. Hilli 1/27
TURE: A\MM ames illiard 1/27/03

SIGN

CR2E083 (10/02)

SIGNATURE AND TYPEDDR PRTvFED) [arteOF SIGMfIG: MANAGING MEMBER, MANAGER, ca?ﬁ‘mmzn REFAESENTATIVE Date Daytime Phone &




