FILED

2003 LIMITED LIABILITY COMPANY May 07,2003 8:00 am

“"'UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-07-2003 90136 001 ***150.00

DOCUMENT # LO0000003511

1. Entity Name

CROWN OVERSEAS LLC

Principal Place of Business Mailing Address .
a1
5604 N ATLANTIC AVE _ 5604 N ATLANTIC AVE bb“ébb
COGOA BEACH FL 3293 COGOA BEAGH FL 32931
Suite, Apt. #, etc. Suite, ApL #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3634825 Applied For
Not Applicable
2l Country Zip Country 5. Cerlificate of Stats Desired [ ?g'ggql‘;f:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GREENE, JANICE M
65604 N ATLANTIC AVE Street Address {P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32931
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetyre, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent signaturg required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
ME MGRM [ Delete T O Change [ Addition
NAME GREENE, JANICE NAME
STREETADDRESS | 5604 N ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2IP
TILE MGRM [ Delete TE [ Change [ Addition
NAME GREENE, MARTIN RAME
stReerAboress | 5604 N ATLANTIC AVE STREET ADDRESS
cITY-ST-ZP COCOA BEACH FL 32931 GTY-ST-2IP
TITLE O Delete TITLE [} Change [ Addition
NAME HAME ‘
STREET AUDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE O oeleta TTE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O Delste TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-5T-2IP
rmet——l——e e [ Delete “TITE ] L. . [ Change [ Addition
NAME ' T e i
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP

11. | hereby cerlify that the information suppfied with thig{jling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated eon this report is true and accurate and thét my, signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver oftrustegfempowered te execute this report as required by Chapter 608, Florida Siatutes.

SIGNATUR:E: NHARW

SIGNATURE AND TYPED ORVRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nspnesam&n\% / Dste Daytime Phone #

wanren w2 30155732

:

CR2E083 (10/02)



