2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.#' “~L00000003511 .. -\

&
.

FILED

1. Entity Name V_'E. - -
CROWN/OVERSEAS LLC ‘ '
‘ Ol HAY 17 AM 9: 37
Principal Place of Business Mailing Address TEE}CEE!BA%%‘]E, OF STATE
i ili es " }
5604 N ATLANTIC AVE 5604 N ATLANTIC AVE - : ‘E‘ rLOR[DA
COCOA BEACH FL 32831 COCOA BEACH FL 32331 '
I N KA O
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! r Applied For
< : i - 36 g LL&._S( Not Applicable
Zip Counry Zip Couniry 5. Certificate of Status Desired [ ?g-ggq&?g;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name
GREENE' JANICE M Street Address (P.0. Box Number is Not Acceptable)
5604 N ATLANTIC AVE -
COCOA BEACH FL 32931
i City FL Zip Code

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

SIGNATURE

Signature, typad or printad nama of registered egent and title if epplicabla.

{NOTE: Registered Agen( signature required when reinstating) ’“‘l‘,l n "“ rl l‘—l s P § Bﬁ—l L e SN ning

|
i

- Sl =eSSEIEE-NOW HHFEE1S-$50:00
Make Check Payable to Department of State

_ =6/14/01==01116==0172
Coak 10000 sekekS0, 00

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TILE m £ O Detete TNLE ) [Jchange [ Addition
NAME AN CE C{@ég&g- oL § e
smeraonness | SO N A= YTeC 42 STREET ADDRESS
avsee (oo BEACH, F 32932 j CITY-5T-2IP
Tme M C RN 1 Detete T Ol Change [ Addition
NAE QAT A GRELANE — A
STREET ADDRESS ol N i I T Q—u’:‘- STREET ADDRESS
a2 M fo A BQA_(H #3293/ CITY-ST-2PP
TILE o 4 (] Delete TME {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P :
TITLE 0 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2P CITY-§1-2IP
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
| STEET ADDRESS STREET ADDAESS
T e CITY-5T-2P ~ -~ . . . -
TITLE 1 petete TLE. O Charge [ Addition
NAME - NAME
STREET Aq'pnsss STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with thig/ting does not qualify for the exemption stated

in Section 119.07(3)(}). Florida Statutes. | further certify that the information

indicated on thig report is true and accurate and thgt my sighature shail have the same legal effect as if made under oath; that | am a managing mamber or manager of the

limited liability company or the receiver or trustee gmpowered 1o execute this report as required by Chapter 608, Florida Statutes.

(L,'zi 0’

Saal 1 1

Davtime Phano #

CR2E083 (11/00)

4V 9929000 .




