2002 UNIFORM BUSINESS R

EPORT (UBR) FILED

.

Jan 23, 2002 8:00 am

ey L.O0O000005385 y Secretary of State
Al 01-23-2002 90083 007 ****55 00
CROWN POINTE V, LLC *
Principal Place of Business Mailing Address
4020 NEWBERRY RD. STE 500 PO BOX 5068 .
GAINESVILLE FL GAINESVILLE FL 32627-5068
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
59—3649894 Not Applicable
zp - | Gty - o e -CouMY -~ g Cerfica@ Sl Status Desirad - $5.00 Aqdtional
. Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
BROWN JH’ LEWIS Street Address (P.C. Box Number is Not Acceptable)
4020 NEWBERRY RD, STE 500
GAINESVILLE FL
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 printed nama of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES —
TITLE MGR O Detete TiTe Clchange  [J Additon | 5
[+1]
NAME BROWN, LEWIS JR NAME -
STREET ADORESS | 4020 NEWBERRY RD., SUITE 500 STREET ADORESS g
CITY-ST-2IP GAINESVILLE FL 3260,7 CATY-ST-21P lé-f
TITLE [ Delete TITLE O change [ Addition | G
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - cc o eee - foCITY-S1-ZP N . .
TITLE 3 oslste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ elets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-219
TITLE O velete TITLE I change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does no lify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | furthar certify that the information
lindic%t?d l;:n this report is frue and accurate and that my signaturg/shall raye tha same legal efcf’eg: %s if made under oath; that | am a managing member or manager of the
imitad liability company or thegfecaiver or trustee el wered to report as required by Chapjer 608, Fiorida Statutes.
- ' ROWA JR. 351-311- XS4
2 ¥ s
SIGNATURE: AL DREVAEQUIREDMANAYEOL [ AN 1002
SIGNATURE A‘N_gYPEDyN‘l‘ED NAME OF SIGNING MANAGING\!EHBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data Daytime Phone #




