FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

AY 5289120

DOCUMENT #  P02000057405 ecretary of State
1. Entity Name 04-14-2003 90086 017 ***150.00
CROWN LINEN MANAGAMENT, INC,
Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BOULEVARD 200 SOUTH BISCAYNE BOULEVARD
SUITE 4650 SUITE 4650
i DT
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, elc. Sulte. Apl. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. EE} Number Applied For

e e e e | 030457089 L. Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O l?e% gfql.:?;i&honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRUNSPAN, ALAN M ESQ. Street Address (P.O. Sox Number is Not Acceptabie)

200 SOUTH BISCAYNE BOULEVARD

SUITE 4650

MIAMI FL 33131 City FL | ZrCode

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

SIGNATURE -
Signature, typed or printed name of regisiersd agent and iitla if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o )
. El
Ao ey 1, 2005 oo il e 535000 ey ) $5.00 uey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS L IBER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Dekete TMLE [Jthange [ Addition
NAME GRUNSPAN, ALAN M ESQ. NAME
streer anoress | 200 SQUTH BISCAYNE BOULEVARD SUITE 4650 STREET ADDRESS
CITY-ST-ZIp MIAMI FL 33131 CITY-ST-21p
TME VD (X Delete TTLE [JChange [ Addtion
HAME ETCHEVARNE, CLAUDIO NAME
stReem apohess | 201 WEST 23RD STREET BAY #4 STREET ADDRESS
GITY-$7-7IP |-||A|_EAH FL 33010 T R e i o e e i _ o
TIMLE $TD . 1 Detete TITLE D Change [ Addition
NAME LOEB, JASON NAME
STREET ADDRESS | 6792 COLLINS AVENUE STREET ADDRESS
CITY-8T-21P MIAMI BEACH FL 33141 CITY-ST-2IP
TIME 1 pelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-§T-7IP
TITLE ) [ Detete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE . [DJChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 719 i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature-shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trustee empowered J6 execule this re Uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___S¥ IRED Yo 03 305 372-5200

SIGNA‘I‘URE AND TYPED oR Pmkhn NAME OF snsmtt}ﬁlcen OR DIRECTOR Date - Daytime Phone #

CR2E034 (10/02)




