2001 UNIFORM BUSINESS REPORT (UBR) ;.

DOCUMENT #  L0O0000008351 - , |
FILED

Mailing Address

268000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135

Principal Place of Business

26000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135

CRAWLAW, Yy
OV MAR IS PM 1: 50

;_;" \_;[u {r”'i' .
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

v FFLAND

City & Stata City & State 4. FE| Number v’| Applied For
- e . P T . - . . . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
} : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFOHD, J. STEPHEN Street Address (P.O. Box Number is Not Acceplable)
28000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135
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 , : o :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerac Agant signature raquired when reinsiating) DATE
FILE NOW!!! FEE IS $50.00 = NI IIJL;{:I "‘full “;llf 1"— - =+
v 3
Make Check Payable to Department of State I 1o} =S
y P H»daw SO0 ksl 00
9, MANAGING MEMBERS/MEMBERS l 10. ADDITIONS /CHANGES
TITLE MGR ' [ Delete TITLE ' [ change  [7J Addition
NAME CRAWFORD, J. STEPHEN NAME
STREET ADDRESS | 28000 SPANISH WELLS BLVD. STREET ADDRESS
orv-s-2e | BONITA SPRINGS FL 34135 ciTY-s1-2°
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
_ STREET ADORESS ) ) o i STREET ADDRESS - .
oi-stze | N T oImy-g7-2Ip 1
wr
TIME 3 Delete TILE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE 3 pelete TE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Dalete i TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE 3 [ Delete TITLE (O Ghange [ Addition
NAME NAME
STREET Q}LDDRESS STREET ADDRESS
CITY-STH ZIP CITY-ST-21P

11. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
1]

indicated on this report is true and accy(ate and

SIGNATURE: ¢

gl my signature shall have the

garma legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 6083, Florida Statutes.

(- 250/ Q. 9¢9- (818

SIGNATURE AND TYPED bn.nnnﬁsn NAME OF SIGNING mnmma@sn MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phona #

CR2E083 (11/00)

3



