2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.O0000012884

CROWLEY ENTERPRISES USA, LLC

/

Principal Place of Business

4501 TAMIAMI TRAIL NORTH. SUITE 300

NAPLES FL 34103

Mailing Address

NAPLES FL 34103

4501 TAMIAMI TRAIL NCRTH. SUITE 300

2. Principal Place of Business

1194

Q¥ Sheeol:

3. Mailing Address

! 194 9

M Shceed- N,

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90018 038 ****50.00

A0

OC NOT WRITE IN THIS SFACE

ity & State City & State 4. FE| Number Applied For
WC& R— (GO-D (es 65-1059915 Net Applicable
Zip_ "~ ~=— .- -|—~Country - —- ~| ~zip - _ === YT mcountey ST - [T e el ' 5.00 Additional
’3 |_\ l 0 a‘ Q—% \.\\P —~ 3"‘ \0'8- QQ r‘,\,\. X 5. Certificate of Status Desired (| gee Reqﬁ?edc;t'mna

6. Name and Address of Current Reglstered Agent 7. Name and Adcdress of New Registered Agent

Name

E\mocie. Crowles

NAPLES-LAWDOCK, INC.

Street Address {P.0. Box Number is Not Accapv{b%)\‘
% QUARLES & BRADY, LLP 9 .

(19« pad

4501 TAMIAMI TRAIL NORTH, SUITE 300 _
SdeEmte =

F
i ) /] [ Nogles FLT50m
8. The/abgte namkd gntity submits this staternent for th ifg itsfFegisterad office or regi‘slered agent, or both, in the State of Florida.
S
SIGNAT!
SigMitura, typed or printed name of regisTerad agent and litle if applicable. (NOTE: Regislamdysnt signatura required whan reinstating) DATE
FILE NOW!Y/FEE IS $50.00
Make Check Payabfe to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Dekete TILE . () Crange 3 Asdiion
e CROWLEY, ELMARIE e Qr'éub\ua: Clmane
STEETADDRESS | - C/0) 4501 TAMIAMI TRAIL NORTH, SUITE 300 SRTADES | \1Q4 abh Sureed
CTC-STZP | NAPLES FL 34103 OSSP | A\netes, ML 3R 109~
TITLE [ Delete TITLE ! [[J Change  [] Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS
CY-ST-ZIP [= & = Zor = e il T = TR eEE T ere o | GTYSST2P - | e e - —_ -
TITLE [ pelete TITLE [JChange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7IP
TTLE [ Delgte THLE [JChange  [1 Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP 1 CITY-$1-2IP '
Tme ¢ [ Delets TimiE [ Change [ Addition
NAME ; NAME
STREET ADDRESS : STREET ADDRESS
CITY-3T-7IP CITY-ST-21P
TILE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Vel /“ NOITY-ST-21P A

e pxemption siateddn Section 119.07(3)(1), Florida Statutes. | further certify that the information
ave Hie game legal g¢ffecl/as if made under cath; that | am a managing member or manager of the
i repgrt as required ¥ Chapter 608, Florida Statutes.

: {5 OL —(S -200
PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHE.S*E"T VE Date Daytime Phone # -

SIGNATURE:

SIGNATUREANE

|

CR2E083 (9/01)



