2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (usn) Jan 09, 2003 8:00 am

DOCUMENT # LO0000005385 Secretary of State

1. Entity Name 01-09-2003 90200 044 ****55 00
CROWN POINTE V, LLC

Principal Place of Business Mailing Address
4020 NEWBERRY RD. STE 500 PO BOX 5068 TrAvUY
GAINESVILLE FL GAINESVILLE FL 32627-5068
A2 N Lor degrpee
Ssu‘te' ARL #, etc. Suite, Apt. #, etc. mHECK HERE IF MAKING CHANGES
e,
City & State City & State 4. FEINumber  §O-3649894 Applied For
Q)M N%U‘l \Q F\ Not Applicable
Zip Country Zip ' T Country T T $5.00 adattional
5. Centificate of Status D d
3 ALD o 5 US ertificate of Status Desire &’ Foo Reguired
* 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
"~ BROWN JR, LEMIS -
« 4020 NEWBERRY RD, STE 500 Sjreet Address (P.O. Box Number is Not Acceptabie)
! L.

Quite. |
P . TN “opirseacile FL | "$560%5

8. The above namedT eptity i is, stajementfior the purpife of changingits registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

TJAN 2003

@/p;d or printed name of r‘gislsred agant and title if ap) ficable—="""_  (NOTE: Regislered Agent signature requirad whan reinstating)

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES 7
TTLE MGR [ petete TITLE MGR E’Change ] Addition
o BROWN, LEWIS JR wie BROWN, Lewis 3R,
sTReeT ADDRESS | 4020 NEWBERRY RD., SUITE 500 STREET ATDRESS |0 NUO Lovr %U.l ' A
CTY-57-2IP GAINESVILLE FL 32607 or-s-2P | Corys eson e FA 33(_005'
me ] Dekete TmE ' ) Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-217__ e o CITY-ST-ZIP )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Dpefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
11. | hereby certify that the information suppiied 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 jrue and accurate and that my signature | ave the same legal effect as if made under oath; that | am a managing member or manager of the

limited lialility company of th receiver or trustee g ||| owered 10 extcute Ihg report as required by Chapter 608, Florida Statutes.

SIG NATU QNTI:FIE ND TYPED ORjINTED NAME bF SIGNING MANAGH G%ﬁy:ﬂfﬁ?ﬁﬁ REPéSGNTeTwN Jﬂ. DazJAN 2005 Da;ém?‘p-i:?’lq %4

AT F OV

CR2E083 (10/02)




