2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOO000010868

1. Entity Name

CROWN PROPERTIES LLC

s

Principal Place of Business -

5925 IMPERIAL PKWY.
MULBERRY FL 33860-3476

RIS

Mailing Address

5925 IMPERIAL PKWY.
MULBERRY FL 33860-8476

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FiLED
7001 MAY- 10 PH 2: 00

VyON OF CORPORATIONS
D*H’CLAH ASSEE, FLORIDA

i
t
i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ; pplied For
e ; Not Applicable
Zp Country Zip Country - —| 8. Certificate of Status Desired |:| $5 00 Additional

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglslered Agent

Name M P é

Nbdu/at]

FEAR, CHRISTOPHER M Street Adglgss (P.0. Bad Nofgper is Not

ONE LAKE MORTON DR. éﬁ: ko & )‘} V)], 2N a v /C\/

LAKELAND FL 33801 T () b

e . Gty g . ' L !
. "Moo | e/ FL ‘?"Wéd
8. The above named entity submits this statement for the purpose of changing its registered office or registere! \ﬂ ;gent or both,An the State of Florida.
SIGNATURE 7%;4 A ‘ | _ J- 3004

(NOTE: Registerad Agent signaiure required when reinstaiing} { DATE

Signature, typed o pfinted name of registered agent and title if applicabl.

; FICE NOWTT FEE 1S $50.00

" Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10 R ADDITIONS.’CHANGES

THE “MGR 3 Delete THLE =1 diion

e IMPERIAL CROWN CENTRE,INC. e '%BF?@;D'FL_, : an....g

STREET ADDRESS | 5025 IMPERIAL PKWY STREET ADDRESS FEREIGU. 00 weeeaSl, o0

omv-st-z¢ | MULBERRY FL 33860-8476 Gi-sr-2p !

TLE O3 Delete TITLE ' [ Change (] Addition

NAME NAME

STREET ADDRESS STREEY ANDRESS

CITY-8T-2IP {Iy-S1-21P

TILE 1 Deleie TITLE [ Change [ Acdition

NAME NAME

STREETADDRESS | = __ e e —me e e e i STHEET ADDF.ESS e e _ o e - ' — —

CITY-5T-2IP o - oSt zp

TITLE 3 pelete TITLE {JChange {7 Acdition

NAME NAME 3 .

STREET ADDRESS STREET ADDRESS 6 -

GITY-5T-7P CITY-ST-2IP .

TITLE [ Detete TITLE | [ Change {7 Addition

NAME NAME 1

STREET-ADDRESS $TREET ADORESS .

CITY-ST-2)P CITY-ST-2IP

TLE O Delete TILE [ Change Addtion

NAME NAME >

STREET ADDRESS STREET ADDAESS ,

CITY-ST-2IP CITY-ST-2IP ‘

11. | hereby certify that the information supplied withythis filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accuratk angf that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or jrusfie empowered to execule this repartd@ssgquired by Chapter 608, Florida Staﬁutes

7 "I f R
Knvjig: 2iz0 //5 %W&/}@
SIGNATURE: SIGHATURE RGN . \5

BIGNATURE AND TYPED OR PHIW&ME OF SIGNING ING MEMBER, M, ENTATIVE

(_’//

Daytimg Phone #




