2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000003897

1. Entity Name

CROWLEY'S ALIBI, LLC

Mziling Address

4274 ELLEN AVE.
FT. MYERS FL 33901

Principai Place of Business

4274 ELLEN AVE.
FT. MYERS FL 33901

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90090 019 ***%£50.00

AR A

m CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0996669 Applied For
Not Applicabile |
Zi G i Count
P ountry Zi ounry 5. Certificate of Status Desired O $5.00 Additional
- - - _ _ . - B Fee HeqU|red
5. Name and Address of Current Reglstered Agent T Name and Address of New Heglstered Agent
Name

CHANG, MARK

4274 ELLEN AVE. - Street Address (P.0. Box Number is Not Acceptable)

FT. MYERS FL 33901

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signatura, typed or printed name of registered agent and titls if appticable, {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI11f FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ oelete LE [ change [ Addition
NAME CHANG, MARK NAME
STREET ADDRESS | 4274 ELLEN AVE. STREET ADORESS
CITY -5T-2IP FT. MYERS FL 33901 CITY-ST-2iP
e MGR CJ Detete e Ma® B Changs [ Acition
NAME CROWLEY, BETHANNE : NAME WALODING , BETHARNNE
sTREET ADDRESS | 848 ENTRADA CIRCLE DR. STREET ADDRESS | \\o MWL O Cooth ROPD
orv-s2p | FORT.MYERSEL33019. . = QOWSEP )¢ buvy yaveBs $b ARA DK
TME MEM 7 Delete TITLE S " [ Change  [T1 Addition
NAME MAZZELLA, JAMES NAME
STREETADDRESS | 1314 JAMBALANA LANE STREET ADDRESS
CITY-5T-2P FOHRT MYERS FL 33901 CITY-ST-2IP
TITLE MEM [ pekete TTE 3 Changs  [] Addition
NAME YOUNG, DANIEL NAKE
STREETADDRESS | 464 BUFFALO WAY STREET ADDRESS
CITY-§T-21P N. FORT MYERS FL 33917 CITY-ST-2IP
TIILE [ Defete TITLE [ Change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
THTLE [ Delete TITLE O] Change [ Addition
NAME NAME .
STREET ARDRESS STREET ADCRESS
CITY-ST-2P CiTY-§T-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated an this report is true and accurate and that 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 222525 M@&HECM BT Lane

&~27-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

MEMBER, MANAGER, OR AUTHORIZED AYFRESENTATIVE

(239 98032 60

Dale Daytime Phona #

0036477

CR2E083 (10/02)



