2001 UNIFORM BUSINESS REPORT (UBR) Lec L , .

FDOCUMENT # \__OOOOOEDO St .
1. Entity Name : F ' L E B
CIdECREST IE MoBILE HDME ALK, LLL :
f 01 APR-6 PH Lt 16
Principal Place of Business Mailing Address . . ) SECRETA RY D{: STATE
2500 STND AVENUE 370 EAST MAPLERD. dRoFuooh - TALLAHASSEE. FLGRIDA
ST. PeTeRSBURG. FL 23701, BilMingnaM, MT #E0D 1 o
JER M it e W gy e
2. Principat Place of Business 3. Mailing Adgress T 1 E“:. :( R ™ 4R T b
Suite, Apt. 4, etc. Suite, Apl: #, elc. DO NOT WRITE IN THIS SPACE
: City & State City & State 4. FEI Number ) Applied For
Cq9 - 3,44 3pb Not Applicable
dp Country Zp Cauntry 5. Certificate of Status Desired O Eei g‘?q lﬁr‘:ﬂ“o"a'
| 6. Name and Address of Current Registered Agel;;t - 7. Name and Address of New Registered Agent
o Name
g{;}is h H’R © &"E'-ET i ’ gi_ D .Street Address (P.O. Box Number is Not Acceptable)
OLLYINDD v,
Suwte ibz : .
Hotldweop, Fe 330z) Ciy | FL | ZCos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Fierida.

SIGNATURE
i {NOTE: Reqistered Agent sugﬂalure retuired when rewistating) DATE

Signature, typed or printed nama of registered agent and title apphcab
OIS S S50 30—
~4/1 201 01 135--00H

fkdekknl) D0 Sl (D)

ADDITIONS / CHANGES

9. MANAGING MEMBERS /MEMBERS ™ .
TMLE MG O Delete. - ,- TITLE ~  [Octhange~ [ Addition
e DAVIS, RoAFRT S ., TRUSTEEL. . N
i R eggeve [o
~ W, FL 334 il
TITLE J—:\ _ O pelete TILE [ Change [ Addition
HAME L NSON L A8MES ) NAME
sTreETaDoRESS | 2H L oS PEN : STREET ADDRESS
CifY-ST-2P S M auaM. MY Y gueq . CITY-ST-2IP .
TITLE MaEM [ Delete TILE [ Change [ Additicn
NAME Petexson, DovsLas o HAME
STREET ADDRESS - i STREET ADDRESS
CIFY-ST-2IP 4l KBES FTHE(EE%ST L3 aenug ‘ CITY-ST-2P
CHILE O petete TITLE T O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
giy-ST-2P CITY-ST-21P
TITLE : 1 Delete TITLE [D Change [ Addition
HAME . - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21 CITY-ST-1IP _
TiLE . e M e 'TITLE N -y~ . [OcChange [ Acdition
NAME ‘gNAME L Co L s L .
STREET ADDRESS ‘ “STREET ADDAESS [*
CTY-ST-2P ) ~CirY-sT-2P K

11. | hereby certify thai the mfo;mét\on suppliegfwith this filin does not, quahfy for.the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reportistrue and accura and that ‘my $ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability comparfy or the receiver of lrustee empowkred 1o execute this report as required by Chapter 608, Florida Statutes.

13l0) (45 )93 -S54

Daytrme Frone #

SIGNATUR

SIGHATURE MD%OR NTED NAME OF SIGNING MANAGING MEMBER, MAMAGER. OR AUTHORIZED REPRESENTATIVE Date

=

CR2E0B3 (11/060)

[P



