— e ———

2000 UNIFORM BUSINESS REPORT (UBR) | S
DOCUMENT #  M99000001877 '

1. Entity Name ’ . FIL ED
FIVE CROWNS LLC : | o
‘ 00 JAN 29 AMII: 1T
Principal Place of Business Mailing Address SECRETAR Y OF STATE
4800 N. FEDERAL HIGHWAY. SUITE 205E . 4800 N. FEDERAL HIGHWAY. SUITE 205E TALLAHASSEE. FLORIDA
BOCA RATON FL 33431 BOCA RATON FL 24313415
I S LR
Suite, Apt. #, elc, i Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For

Sﬂ_ - 1\ l ‘ lll Not Applicable

Zi Count Zi = " Cauntr y iti
P Ly P Ly 5. Certificate of Status Desired ] $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HRAWG CORP. Y BARo LD KL oSRétm TR

Str 0. Box N I C a
2000 GLADES ROAD, SUITE 400 treet Address (P.O. Box Number is Not A ?lipt m E 3 Og EJ/,_
BOCA RATON FL 33431 v

Ciﬂib‘& LRTON FL 2i£0c>de

SIGNATURE d'w : .

(NOTE: Registarsd Agent signature required when reinstafing) _ 1 . l:i,.ATE . . .
HOOOOSTISSeg=—2
FILE NOW!!! FEE IS $50.00 =020 /00--01094--007
Make Check Payable to Department of State w0, 00 sssorsS0, 00

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS ] CHANGES .

TmE MGRM [ petetn TITLE . ﬁ\ﬂlﬂmo 7] additien

MAME KLOSHEIM, HAROLD JR. NAME

staeer aoosess | 4800 N PEDERAL HIGHWAY, SUFE-208E sracer aonsess | YD O S. OCény 9 Lvd Ix

orv-srzr | -BOGA-RATON-FB34a 1 arvarze () lGN—L\"} ‘55'\(‘ ‘-‘ L 3?3 9]

TE MGRM [ pasete TIME 'ﬂ\am [J Addition

WANE CHADWICK, NORMAN NAME .

streev aooess | 4800 FEDERAT MHOHWAY-—SURE-206F STREET ADDRESS )b?—'&"} WRATE '} Cnoe Nwve

CiY- 87-2P BOGA-PAFON-FL-33431 crv-srzr |y oA CLRT . Fou .5‘? 43 :,.L .

fine = - ~"MGRM - T e THLE mmmm ) Muminien

MAME SWARTZ, MORTON . . RAME .

sruees anonese | 4800~ NFEDERAL-HHGHWAY,- SUFE-206E smees o | Y ) WRTERS REMA TRAWL

ITY- §1-21P BOCA-RATON-F~33484 orvsrze (63 oLl Q_Rm_E w ")3’.‘ 33

YITLE MGRM [ Detets TITLE N Chrange  [] Addition

NAME HAYFLICH, JEROME HAME .

sTacer woncss | 4800 N PEDERAL-HIGHWAY--SUFE-205E et amaess |\ VT W 0D BUVGE PA

e | BOCA-RATONFES8431 s | Gych RWYow, ¥ 3

THILE ] peete TILE n? G n__ M o [ change xmnlm

e . HAME GRAN ﬁ\\ g?\hl. .

STREET AUORESS STREET AUDRERS

CITY-8T-2IP . ciY-31-71P _%"“\i%b Tbeé o C ‘ '\CLe

e 4 [ pelete TTLE ey ! [Jchangs ] Additien..

NAME ) THAME “ N

STAEET ADDRESS STREET ADDRESS A 19

Y- TP - CITY-3T- 2P

1. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Stattes. ifurther certify that the information
indicated on this gREn is true and agcurate and thal my signature shait have the same legal effect as it made under oath; thal | am a mynadimg member or manager of ihe
@ or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

£\
\\.\ HhsAgmed 41 bl 32

‘@ Wi 4D Date Daytims Phone 4

limited liability co

SIGNATURE:




