2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CRS LLC

L00000004933

A S

Principal Place of Business

14131 SW ARCHER LANE
ARCHER FL 32618

Mailing Address

14137 SW ARCHER LANE
ARCHER FL 32618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc. -

Suite, Apt. #, etc.

FILED

01 FEB I

A 9 46

SECRETARY OF STAE
TALLAHASSEE. FLORIDA

IR

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
R PR — C &5 q;" %b‘_\ QO\ lo - «|Not Applicable-}.
Zi Counts Zi Count| iti
=P ountry P ountry 5. Certificate of Status Desired [ E‘g}-ggq lﬁ‘r’e‘;;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o L o
WE|CHERT' RITA J Street Address (P.O. Box Number is Not Acceplable)
14131 SW ARCHER LANE :
ARCHER FL 32618
' 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 Fiorida.
SIGNATURE ‘
Sigrature, typed or printad name of ragistared agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. et e MANAGING MEMBERS fMEMBERS 10. ADDITIONS/CHANGES
TITLE N ;@Q ™m [ Oelete TTLE Ol Change [ Addition
NAME Dondd® Rol e¢ Macrm NAME
STREETADORESS | A lem>, RLD \ds Shaad B3 STREET ADDRESS
CITY-ST-ZiP Gornesuai\\e, €L ZAlad CITY-ST-2IP
TIME onGR_ [ Detete e - [JChange [ Addition
NAME Ravcd~ Oy dnosed Vdusdries, \ne NAME
STREETADORESS § VAN B SO Brechan Looea - STREET ADORESS . e
on-sT-7p | fcehan, S DL - ory-gtzp T T T TR T e T
~ TILE | _ . [lDete _ _Tme . . L [ Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS —_ o — AT
CIN-S1-2IP GITY-5T-ZP.* Gualm ] wic g Poct N i 4
=220 0 ==L 02 3=t
TLE L Deete T #aT 00 e TAgnn
NAME NAME
STREET ADCRESS STREET ADDRESS )
CITY-§T-2IP CITY-ST-2IP A /
TITLE ] Delete TILE hl [ change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP _
TITLE ":‘:' [ Detete TITLE [ change [ Addition
NAME 3 NAME
STREET ADBRESS STREET ADDRESS i
CITY-57-2ZIP _CITY-ST- P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

35a-4 ?_\‘3 “
-, B = ’ BHN
S5 SAINYUIER Mo T Weichecs  \-20-2001
SIGNATURE AND T\'PEDbR PRINTED M QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #

dv 206200 .

i

CR2E083 (11/00)



