FILED
2003 LIMITED LIABILITY COMPANY Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) : f Giat
DOCUMENT # LOO000002956 ‘ cerelary ot S'ate

1. Entity Name

A CRA-"Z*AFAIR, LLC.

Principal Place of Business Mailing Address
100 LOBLOLLY LANE W
PENSACOLA FL 32526 ] COLA FL 32503

Il

IHIEI

2. Principat Place of Business 3. Mailing Address
[0 4 oéal(y Layve
Suite, Apt. #, etc. Suite, Apt. #, etc, MECK HERE F MAKING CHANGES
City & State ity & State 4. FEINumber  §0-3634494 Applied For
csA Cov_/a. & //} ' Not Applicable
Zip Country Zip Country $5.00 additional
e e B2526 | E sy, | OSSO0 D FooRequied. -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

P 548y W T serss

Strget Address (!5.0. Bex Number is Not Acceptable)

Y20 Thops Coend—

Y o st 0l FL | %4524

B, The above named entlty submits this statement for the purpose of changjny its registered cffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

o FE
5-4«/2 ~673

{NGTE: Registarad Agent signature required whan reinstating) CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

7 '

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TIE P C Delte T P77 o A5 TERRy L. Meerange [ Addition
e THOMAS, TERRY L e 4

STREET ADDRESS | 3115 USSP D streer oveess | /BT SWJAAH}’ Qrive

crv-szp . PPENSACORAFL 32505 s | fepspe ol I FLE6E—6 08/

TILE v [ pslste TITLE [ change [ Addition
NAVE THOMAS, JOSEPH J NAME

STREET ADDRESS | 5756 NOWLING DRIVE STREET ADDRESS

CITY-5T-21P MILTON FL 32533 CITY-ST-ZP

111 (T -1 A B R 1T e ' o o © - [efEnge © [ Addition
N THOMAS, LARRY W NAME ﬂ Do Ar, LsIARy W.

STREET ADDRESS W STREET ADDRESS 9( © “Thory Lov ,q'f"

onv-st-2P {"PENSACOLA FL 32503 oy-S1-26 st , Nt F2526

TILE O pelete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-2IP

TIMLE [ Delete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ pelete TITLE [Jchange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-BP CiTY-ST-ZIP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is true and accwurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exgcute this report as required by Chapter 808, Florida Statutes. 250

SIGNATURE: Y-y2-~073 Ys7-8417

SIGNATURE Date Daytime Phone #

CR2E083 (10/02)



