FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
DOCUMENT # L00000008351 ecretary of State

1. Entity Name

CRAWLAW, LLC 04-01-2002 90726 017 ****50.00
Principal Place of Business Mailing Address
26000 SPANISH WELLS BLVD. 28000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135 . BONITA SPRINGS FL 34135
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale ] 4. FEI Numbe_r AFPEEB'.FGH 7 Anppliﬂd For
593660559 ' Not Applicable
Zip Country Zip Country O $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
- Name
GRAW%%T;" éle‘:Iﬂ;EEill:'SEgLVD Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135
City FL Zip Code

8. Tha 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, typed or printed name of registerad agent and title if applicabie. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 1 Deleta TITLE [1change [ Addition
NAME CRAWFORD, J. STEPHEN NAME
STREETADDRESS | 28000 SPANISH WELLS BLVD. STREET ADDRESS
CITY-5T-2P BONITA SPRINGS FL 34135 CITY-ST-2IP
TILE O pelete TITLE [ change [ Additicn
NAME 7 NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TILE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
me [ Delete TTE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [CJChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 gelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

11. | hereby certify that the information 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 s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the recejpgy or Re empowerad 10 execute this port as required by Chapter 608, Florida Statutes.

SIGNATURE: AR AP ZELAED 239 -949 i1y A-2].2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daytime Phone #

i

CR2E083 (9/01)



