2000 UNIFORM BUSINESS REPORT (UBR)
YOCUMENT # £99000002150

i. Entity Name ’ N F!L £0
CREWS PROPERTIES, LTD. DS )?“%YRPGR A?’rgu
: S

Principal Place of Business Mailing Address | 00 JUH -6 PH l: 33

5214 Lake Lane 5214 Lake Lane

Immokalee, FL 34142 Tmmokalee, FL 34142
2, Principal Place of Business 3. Mailing Address
P. 0. Box 610
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Nymbear Applied For
545515305 e
Immokalee, FL ol Appiicable
- - C .
Zp Country 324;91 43 Oﬁlgy 5. Certificateof Status Desired 0 ?g‘gi L.?I:j:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

rews, Zach F.
3214 Lake Lane ) Strest Address (P.O. Box Number is Not Acceptable)
Immokalee, FL 34142

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régisterad office or registered agent, or both, in the State of Flarida.

SIGNATURE )
Signalure, typed or printed name of regisiered agent and title Il applicabla. {NOTE. Registered Agsnt signaturé required when rsinstatng)
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, 7 7 32 520.00 in FLORIDA 1o date. 7 7 32 520.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WJTH THIS OFFICE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
2. GENERAL PARTNER INFORMATION N EE ADDRESS CHANGES ONLY
DOCUMENT # L990000899%3 STREET ADDRESS
NAME Crews, L.L.C.
STREET ADDRESS
e e 5214 Lake Lane CITY-ST-7IP
o t Immokalee, FL 34142
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T- 'ZIP
CITY-ST-2IP EOODOz3 _"Dl:lb"'"“En
DOGUMENT ¢ -Ub.l’dU_.n’UU" oot --?“JC"“,
- STREET ADDRESS #EdRGO5, 25 RSB, 25
STREET ADORESS
CITY-57-2iP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS ¢l :
CITY-5T- 2P e 5
DOCLMENT # STREET ADDRESS
NAKE :
STRES ADDRESS ¢ !
CITY RST-21F T
DDC@ENT 4 STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-71P
GITY-ST-2IP -

14. | hereby certify thal the information supplied with this filing does notﬁuahfy for th xeplwmlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that Il have thg'samé legal effect as if made under cath; that | am a General Partner of the limited parinarship o
the recaiver or tru&mow e etecute this 1 S requirgd by Chappfr 6201 Flarida Statutes

SIGNATURE:By: ; A y 05/19/00 (941) 657-5359
yﬁww& Wgn:eq@iggfﬂg CRNERASARINER Date Daytime Phane #




