2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT# LDPog08e0e962 L

CROWN COLONY MANAGEMENT, LLC

Principal Place of Business

12734 Kenwood Lane, Suite 8
Fort Myers, FL 33907

Mailing Address
12734 Kenwood Lane, Suite 8

Fort Myers, FL 33907

2. Principal Place of Business

6100 Mid Metro Drive

3. Mailing Address
6100 Mid Metro Drive

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
2000 HAY -2 AMI1: 26

DIVISION OF CORPORATIONS
. TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

Suite 7 sSuite 7
City & State City & State 4. FEI Number Applied For
Fort Myers, FL Fort Myers, FL 65-0979527 Not Appicable
Zi Count Zi Count iti
3 39lpl i SuAn i 3 :I;pg 12 [?USHAW §. Certificate of Status Desired O ?5’; ) ggql??:c;tlonal
' 6. Nams and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name — "7 7T 7T T - - -

Tschernitz, Peter A.
12734 Kenwood Lane,
Fort Myers, FL 33907

Suite 8

Tschernitz, Peter A.

610

Street Address (P.O. Box Number is Not Acceptable)
0 Mid Metro Drive

Suite 7

Cﬁ%rt Myers, f.

FL | 34915

Q2 _—

SIGNATURE \

8. The above nammmits this staternent for the purpose

ing its registered office or registerad agent, or both, in the State of Florida.

‘1,2‘5[01

Signature, typsd o printed pame of registared agent and title if applicable

{NOT : Registered Agent signature required when reinstating)

Vohate ¥

IR H '
FILE t;\;\f_;ll FEE [S $5000
_Make Check P é_qule to Department of State

T A S oS aS ¢ —— o
‘ ~N5/29/ 01 -—01132--003
gk, (0 ka0, 10

.. . & :; 2
9. MANAGING MEMBERS / MEMBERS' 10. ADDITIONS /CHANGES
TTLE MGRM CJ Delete TITLE MGRM/PST [(Xchange [ Audition
NAME Tschernitz, Peter A. NAME Tschernitz, Peter A.
STREETADDRESS | 12734 Kenwood Lane, Suite 8 STREeT ADDRESS (6100 Mid Metro Drive, Suite 7
wre-st2k - {Fort Myers, FL 33907 G-stIP |Foxrt Myers, FL 33907
T [ Delete WILE VP [ Change  [XAddition
NAME NAME Madden, Joseph M., Jr.
STREET ADDRESS STREET AODRESS (A1 00 Mid Metro Drive, Suite 7
CITY-ST-ZIP ov-5-1P  [port Myers, FL 33912
TITLE -~ - Oopeste— — - § e _ _ [ change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2IP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-31-ZP
TITLE [ petete TITLE [ Change ] Addition
nave NAME
STREET ADDRESS STREET ADDRESS
ory-ggzp CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME 6 P
STRECT ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

SIGNATURE: k e S 2 —

11. | hereby certify that the information supplied with this filing does not quality | »r the exemption stated in Section 119.07(3)(i}, Flarida Statutes. I_furlher certify that the information
indicated on this report is true and accurate and that my signature shall hav - the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thi - report as required by Chapter 608, Florida Statutes.

4/18/01 941/936-3881

SIGKATURE AYR FRER OR RRNTHR 43 PRBIPNE JANAGNE MR MoER RO R RRR TR A Ve

Date

Daytime Phone # J

CR2EQ083 (11/00)



