2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000011648 . ,
1. Entity Name D‘ APR 30 PH 5' 2!4
CRIMSON GROUP, L.C. o :
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
8212 KIAWAH TRACE 8212 KIAWAH TRACE
PORT ST. LUCIE FL 34985 PORT ST. LUCIE FL 34986
2. Principal Place of Business 3. Mailing Address “I'”I” I” llm Im IIM II'“ Ilm II’I“'II”‘I'I 'm’ I'"l m’l"'
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE “3“
City & State City & State 4, FEI Number Applied For
’ @5' ‘Q@ QB@ Not Applicable
Zie Country Zip ! Country 5. Certificate of Status Desired 0 - $5'00 Additjona!
. Fee Required ]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o
Name .
MITCHELL, JOHN Street Address (P.O. Box Number is Not Acceptable)
8212 KIAWAH TRACE
PORT ST. LUCIE FL 34986
City FL Zip Code
8. The above named entity submits this staterent for tha purpose of changing s egistered office or registered agent, or both, in the State of Florida.
SIGMATURE - -
Signature, typed or printed name of registered agent and title if applicable. {NOTE Registered Agent signature required when reinstating} - CATE
[i) |
FILE N* IW{!!' FEE 15 $50.00
Make Check P2 /able to Depdrtment of State
S
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -
mE MGRM [ Detete e MANAZING MEMEEZZ R Change [ Addition
NAME MOODY, LLOYD NAME LLOYD mOoCD
sTReeT ADDRESS | §212 KIAWAH TRACE STREETADDRESS [ A 2) =2 SOL-O D F Dy
eme-stze | PORT ST. LUCIE FL 34985 v | HousToN) L 77064 ,
mIE . [ Detets TIE MEMBE ) O3 Change ~ [SAdsition
NAME i NAME Lo, M TCHELAL- '
STREET ADBRESS STREET ADDRESS | 212 KIAWA W TRACE-
CITY-8T-2P J ems! ' [Roed ST LUQIE, FL BU44h L
ME - O oeer me [ MEMPEZ . —e e — - [ Change IR addition
RAME . NAME STLDIO Cl{y CARTAL- COrRP.
STREET ADCRESS STREETADDRESS | A} HEATZ00d AV
CIIY-ST-2F oS-k AL ASTONGURY, CA OL03E2
e [ Delets THLE ' (I Change [ Addiion
NAME NAME — S — .
PRt ' N e =
STREET ADDRESS STREET ADDRESS 210 l":_}:%‘l ﬁ{}-ﬂnlﬁ—:g?b%?f_rﬂ—ﬁ' L
CI-s7- 2P CITY-ST-21P “_,':-"j. e ATl
TLE ] Delete me o ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P . . CITY-St-21P .
TILE 1 Delets TILE g [ Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
or-stze | CITY~ST-ZIP

1L hereby certify that the information supptiad with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgture shall have the game legal effect as if made under oath; that 1 am a managing member or manager of the
limited IiJabiIity company or the receiveg}p; trustee empowerpd t e ;epp?t as required by Chapter 608, Fiorida Statutes.

\ . -

! 'SIGNATURE: 2 B2/ %ﬁ% : 4fzslo, 201 455 1144
. o Date B Daytima Phong # )

SIGNATURE AND TYPED OR PRINZED NAME OF SIGNING MANAGING MEMBER, uyﬁmzn. OR AUTHORIZED REPRESENTATIVE

CR2E083 (11 f00)



