2003 LIMITED LIABILITY COMPA

UNIFORM BUSINESS REPORT (

FILED

R) May 19, 2003 8:00 am

DOCUMENT # .00000011501

1. Entity Name

CROWNE MANAGEMENT INTERNATIONAL LLC

Secretary of State

05-19-2003 90070 014 ***%£50.00

Mailing Address

256! DINNEEN AVE.
ORLANDO FL 32804

Principal Place of Business

2561 DINNEEN AVE.
ORLANDO FL 32804

| Place of Business

r1dagyview G

2. Princi 3. Maﬂmg Address

20 Bridaguew (G«

IRV

Sulte, Apt. #, etq) Sune Apl. #, elen)

{1 CHECK HERE IF_MAKING_CHANGES
—_— T e e et T g e e .

City & State b . City & State 4. FEINumber  96-3896777 Applied For
J—OM wbacl ¥ lOf t (J.C\ J-OM DD ( N Not Applicable
3 &)—) 7 ol %}un{b . S‘ \ %5?7 C‘ CO,L-ijS 5. Certificate of Status Desired M| ?e?e-ggq 'ﬁ:jed;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T A Name
SIMS, ANTHONY JAMES.? JAREYR iy Sms

_2561 DINNEEN AVE S Streel Adgress (PO. Box Humber is, lat Acceptable)

*ORLANDO FL 32804 N th g‘”‘m '

S Zip.Code

LR R “Slond woa& FL | "85

8. The above named &ntity submiits. tms statement for the purpose of changmg its registerad office or r@stered agent, or both, in the State of Florida. | am familiar with, and accept

slylo3

the obngatwons of 4eg|stered agefi:
SIGNATURE %ﬁ 74/1'11/[/37*‘/‘4 5 “MS

L'Bﬁalum lyped or pr BT )f ragisterac agent and title if applmab!e

{NOTE: Registerad Agant signature required when reinstating)

CATE =

Lh
e e s e e

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MF%GING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES ~
TILE CEO [ Detete TITLE CED . [ Thange (] Addition
NAME SIMS, ANTHONY J NAME AnHony Sims
STREET ADDRESS | 2561 DINNEEN AVE. stheeTanoRess (120 R rvdgohe o GA .
CY-ST-2P ORLANDO FL 32804 a2 g povpd e . 32779
TLE [ Delete TITLE A ! [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§1-2Ip . CITY-ST-2IF
TNLE [J oelste TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P GITY-ST-2P
MLE [ Delete TMLE i: [ thangs [ Addition
NAME NAME ]
* STREET ADDRESS ' : co - steer anoaess
CITY-ST-2P CITY-SI-2P
TILE 71 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2F
TIMLE [ Celete TME [J Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip CITY-57-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further gertify that the information
indicated on this report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes

sliy [o3

SIGNATURE AND TYPED OR PRINTED NAW WIIEIIBEH, HANAGEH OR AUTHORIZED REPHE*NTMWE

Data | Daytime Phong #

0007287

CR2E083 (10/02)



