2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001820

1. Entity Name

CRESCENT BEACH, LLC

Principal Place of Business Mailing Address
617 DINGENS STREET 617 DINGENS STREET
,BUFFALO NY 14206 BUFFALO NY 14206
Suile, Apt. ¥ ete. Suita. Apt. #, eto. [ CHECK HERE iF MAKING CHANGES
) N I T T
City & State City & State v 4. FEI Numder 16-1573069" = |Applied For
Not Applicable
Zie Couniry Zp Couniry 5. Certificate of Status Desired O ?g'ggq Slc‘:led(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLALOCK, LANDERS, WALTERS & VOGLER. P.A.
802 1“'" STREET WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed namae of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
i, - L . — _
# Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGEM O Delete TME [Jchange [ Addition
NANE HART, DAVID P NAME
STREET ADDRESS | 39 EDGEWATER DRIVE STREET ADDRESS |
orv-s120 | ORCHARD PARK NY 14127 oY-ST-2p
TITLE O Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
THLE [3 celet TILE . [Ocnange [ Addition
NAME NAME "‘ g ™
aornp=2=4049411 1
STREET ADDRESS STREET ADDRESS q [j‘-"' ﬂ 1 rlqz___i I Ib **l’:f‘; i— !"'I
- ol L] s
GITY-5T-2IP CITY-ST-2IP 4= . 21
TILE [ Detete TITLE ' [ change [ Addition
NAME - NAME . _ |-~ - -
STREET ADDRESS . - i d STREET ADDRESS |
CITY-$T-2IP CITY-ST-ZIP
TILE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ITLE 7 Detete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is trus and accurate andfhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tni il i gmppwaketyioexecute this report as required by Chapter 608, Florida Statutes.

sionaTure:  SICULLIATAEORmp i DY

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Caytime Phone #

0022565

CR2E083 (4/03)



