2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000011501

CROWNE MANAGEMENT INTERNATIONAL LLC

Principal Place of Busingss
2561 DINNEEN AVE.
ORLANDO FL 32804

Mailing Address
2561 DINNEEN AVE.

ORLANDO FL 32804

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc..

Suite, Apt. #, etc.”

FILED
2001 mAr-9 AMil: 37

mvr'ore OF CORPORATIONS
AHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired l [}

City & State City & State 4. FEI Nurnber Applied For
363 - 6q - 67 7 7 Not Applicable
Zip Country Zip Country $5_00 Additional

Fee Required

€. Name and Address of Current Registered Agent

2561 DINNEEN AVE.
ORLANDO FL 32804

SIMS, ANTHONY JAMES

Name

7. Name and Address of New Registared Agent
|

Street Address (P.O. Box

Number is Not Acceptable)

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
Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Ragistered Agent signalure reguired when reinstating) DATE
T T “FILE NOWT FEE IS $50.00 T T -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TME ced . [ belete TMLE ' [ Change [ Addition
NAME Aanonv‘ J. Simsg KAME
STREET ADDRESS | 2561 Dirwiesn Ave. STREET ADDRESS
ore-s-2f [ Orlands, FL , 22304 CITY-ST-ZIP
TITLE J Delete ILE 3 {J Change  [] Addition
N E - . o
e llf DIN0004359 320 -~
STREET ADDRESS STREET ADDRESS E/03701 -1 EI-—I:f':":'
orvsrzp ar-St-2p Sl ek S, (1)
TITLE - [ velete - ) U ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2IP
TITLE O Delee THLE [ change [ Addition
NAME - N T © o~ B-NAME - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ oelete TMLE b Ocrange [ Addiior
HAME NAME '
&STREET ADDRESS STREET ADDRESS
omy-s1-zp CITY-ST-ZIP .
- TME [ Delete THTLE (/ [JChange [ Addition
¥ NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P GIFY-51-2P

11. | hereby certify that the information suppfied with this filing does not qualify for the exemptiog stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat

“effect as if made under path; that I am a managmg]member or manager of the
limited liability company or the receiver or trustee empowered to execute this repoq as required by Chapter 608, Florida Statutes.

ylifel 407 -332-7357

Date Daytima Phone #
'




