2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (11/00)

DOCUMENT # M99000001877
1. Entity Name - : ELED
FIVE CROWNS LLC E F :
" . 4 L .
01 JAN26 AW 9:3%
Principal Place cf Business . Mailing Address ] . ' - " ',_ﬁ\.{ t.
4800 N. FEDERAL HIGHWAY, SUITE 205E 4800 N. FEDERAL HIGHWAY, SUITE 205€ SEGRETARY, GF Sé Ri5A
BOCA RATON FL 33431 BOCA RATON FL 33431 TAELAHASSEER, FLURIY
| | A O
2. Principal Place of Business . 3. Mailing Address . .
" Suite, Apt. #, etc. ' Sulte, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
' 59—271 1322 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired () geseggq lﬁf:;m"a’
__~ T &”Nameand'Address of Current Registered Agent —~———_" | _ - ==- 7.-Name and Address of New Registerad Agent
Name
KLOSHGlM' J HAROLD JR. Street Address (P.O. Box Number is Not Acceptable)
4800 N. FEDERAL HIGHWAY, SUITE 205E
BOCA RATON FL 33431
City FL Zip Code
8. The above named ehtiiy submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T_~ . "2~ .. . .= ___
Signatura, typad er printad nama of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) . DATE
=L N e TROET m g a. - FILE NOW!!! .FEE IS $50.00. A m e e v e
T N Make Check Payabie to Department of State .
9. . . MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete g it . [ Change [ Addition
HAME KLOSHEM, HAROLD JR. NAME
streeT aporess | 3420 S. OCEAN BLVD. 3X STREET ADDRESS
CITY-ST-2IP HIGHLAND BEACH FL 33487 CITY-ST-2P
TITLE © MGRM [ Delete - TITLE - [ Ghange  [J Addition
NAME CHADWICK, NORMAN NAME
STREETADDRESS | 20227 WATERS EDGE DRIV__E STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-ST-ZIP ‘
||~ MGRM = Doty —— T [ 22 e A A L L e o -
NAME SWARTZ, MORTON NAME - =l 80A01--01065--014
STREET ADDRESS | §9407 WATERS BEACH TRAIL STREET ADDRESS- | . el U0 sekkxkS0, 00
CITY-ST-2IP BOCA RATON FL 33433 . CITY-ST-ZIP -
TMLE MGRM [ pelete TLE [ Change [ Addition
NAME HAYFLICH, JEROME NAME '
sTreet aporess | 6717 WOODBRIDGE DRIVE STREET ADDRESS
CITY-§T-2P BOCA RATON FL 33433 g CITY-ST-2P
TnLE MGRM . ] pelete TINE ) [ change [ Addition
NAME SAUL, GANIN NAME
sweer ancress | 21136 JUEGO CIRCLE. . STREET ADDRESS -
orr-st-ze | BOCA RATON FL 33434 . CITY-§7-2P
nne"k ’ 1 petete TILE O change [ Addition
NAME ~; HAME
STREET ;\DDRESS ~ ' STREET ADDRESS
CITY-ST-Z7IP ’ CITY-§7-21P
11. | hereby cartibuthat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information

indicateg PRaULis true 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 lidt “. he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

<EL a8 LEQUIRED \, DANRL RAZaS KA

SIGNATUR L AT NSRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERMANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Eay A




