L EE— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

Y
DOCUMENT # [ 00000000962 Secretary of State
- 05-13-2002 90209 023 ****50.00
CROWN COLONY MANAGEMENT, LLC
Principal Place of Business Mailing Address
8100 MID METRO DR 6100 MID METRO OR
SUITE 7 SUITE 7
FT. MYERS FL 33912 FT. MYERS FL 33912
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
' 79527 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $5'00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— . - B - — . Name .. —_— . " . --
TSCHERN"Z' PETER A Street Address (P.O. Box Number is Not Acceptahls)
6100 MID METRO DR
SUITE 7
. MY
FT. MYERS FL 33912 o - FL [ Z#Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent end title if applicabie. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM O Detete TITLE [JChange [ Addition
NAME TSCHERNITZ, PETER A NAME
STREETADDRESS | §104t MID METRO DR SUNTE 7 STREET ADDRESS
CITY-ST-2IP FT MYEHS FL 33912 CITY-5T-2IP
TITLE PST (7 Delete TITLE [ Change [ Addition
NAME TSCHERNITZ, PETER A NAME
STREETADDRESS | 6400 MID METRO DR SUITE 7 STREET ADDRESS
CY-51-2IF FT. MYERS FL 33912 CITY - 5T-ZiP
TME v 7 Detete TITLE [ change [ Addition
NAME MADDEN, JOSEPHM JR _ . o e - . . _ L
STREET ADORESS | 6100 MID METRO DR SUITE 7 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-2IP
THTLE [ Dalete TILE [Jchange [ Addition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T7-2IP
TME [ betste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company-ertierrecgiver or 1rustee€;mpewe[§d to execute thi s required by Chapter 608, Florida Statutes.

SIGNATURE: 2L 501 TN AR Qa1 Dy

W
f et A s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG#, OR AUTHORIZED REPRESENTATIVE Data Navtirma Phano #

T B ERFE
T b Ny LTUT A ra b

CR2E083 (9/01)




