FILED B

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am °
DOCUMENT # |1 98000003472 Secretary of State

1. Entity Name

CRM INVESTMENT GROUP, LLC 01-16-2002 90247 028 ****50.00

(»

Principal Place of Business Mailing Address

3001 PONCE DE LECN BLVD. 3001 PONCE DE LEON BLVD, Ve sr =
SUITE 203 SUITE 203
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0885018 Applied For
Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O ?i'ggq S?:Jtional -
- - — . 6. Name and.Address of Current Registered Agent_—— - :_—=|~ ——w== — - -.7.-Name.and Address of New Registered Agent_— .. |
Narne
AL, €O CHARLES HAUSER
e i) Sireel ress { ox Numper is Not Acceptabie)
200 . ORANGE AVENUE, SUITE 2300 PO Pl SE PESA " BLVD Sure o3

ORLANDO FL 32801

W Lofh GABLES  FLI3Z) 24

erdity pubymits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

(HAELG 2 PAuSER , méIm 2/ 04+ 02

pMhted name of registered agent and title if applicable. (NOTE: Ragisteredl Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TI0E MGRM O Delete TITLE ‘ C]Change [ Addition | 5
NAME HAUSER, CHARLES R NAME %
STREETADDRESS | 3001 PONCE DE LEON BLVD. STREET ADDRESS -
CITY-ST-2IP CORAL GABLES FL 33134 CiTy-8T-ZIP §
TILE [ Delete TITLE [ change [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-ZIP

m — Ooee Ve T T [ctange T Addition™| ™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ' CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Lhat the information
indicated on this repart is true gl agcurfite 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 liability company or the re r f trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

YORECURIZEOR. ppusel , m&mn 0] - 08+ 01—

HD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane ¥




