. FILED
2003 LIMITED LIABILITY COMPANY Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000010868 ecretary of State
1. Entity Name 04-25-2003 90748 021 ****50.00
CROWN PROPERTIES LLC
Principal Place of Business Mailing Address
5925 IMPERIAL PKWY. 5925 IMPERIAL PKWY.
MULBERRY FL 338608476 MULBERRY FL 338608476
Suita, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nun‘1ber NOT APPUCABLE Applied For
Not Applicable
Zip Cﬂ“_"fﬂ’ [N A __HZ_i_pW —_— e Country — 5. Certificate of Status Desired” O gi’ggl’:\ig:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOWATKA, CHRISTOPHER M
5925 IMPERIAL PKWY. ) Street Address (P.O. Box Number is Not Acceptabe)
MULBERRY FL 33880
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, 1 am familiar with, and accept
the abligations of registered agent. '

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. [NCTE: Registered Agent signatura required when reinstaling) CATE
FILE NOW!!! FEE IS $50.00
L <77 T0 7T 7= | Make Check Payable to Fiorida Department of State T
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR (1 Dalate TITLE {JChange ] Addition
NAME IMPERIAL CROWN CENTRE,INC. RAME ‘
STREET ADDRESS | 5925 IMPERIAL PKWY STREET ADDRESS
CITY-§T-2IP MULBERRY FL 33860-8476 CITY-ST-2P
TE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-2P
TITLE [ Delste TMLE [change [ Addition
NAME NAME '
STREET ADDRESS I —— - o foSmEEADORESS L
CIY-ST-21P ' i CIY-ST-2IP - - T
TIMLE [ Delete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP
TITLE [ Delete TIMLE [dcChange  [J] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TILE O Detete MLE [ Change  [7] Additien
NAME NAME
STREET ADDRESS ’ STREET ADDR
CITY-ST-2IP i . cmyw}? ’ﬁ)

11. I'hereby certify that the information supplied wit ]
indicated on thls report is true and accurate angfthat my signaglre shall have the

me legal effecids it made under ¢ath; that | am a managing member or manager of the
limited liability company or the receiver or trusige empowered o exscyte this re i

Chapter 608, Florida Statufes.
SIGNATURE: __ SIGNA 7 } W Aoy

SIGNATURE AND TYPED OR PRINTED NAJE OF MANAGER.OR AFFHOHIZED nspnssermmk _[ l 1 patd / Daytime Phona ¥

0061269

CR2EQ083 (10/02)



