2002 UNIFORM BUSINESS REPORT {*JBR)
DOCUMENT # LO1000006247 | /

FILED
30,2002 8:00 am
cretary of State

o

09-11-2002 90128 041 ****50.00

1. Entity Nama
CROES INVESTMENTS, LLC /|
Principal Place ol Business Mailing Address 431938
901 AVON AVE. 90t AVON AVE,
LAKELAND FL J3608-5801 LAKELAND FL 33601-5801
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. .Suite. Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5?- 375 .36 96 Not Applicable
Zip Country Zip Country : : $5.00 additional
) 5. Certificate oI_Status Desired O Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
= ~— — = T R e o e —==
- e e e = fmm e o PR T A - - - CRYs e T s S
(T~ "CROES, PETER C ™
- 501 AVON AVE. Street Address (P.0. Box Number is Not Acceptable)
& LAKELAND FL 33801-5601
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. :
SIGNATURE — - |
Nm.wummdmﬁmwwmﬂw. (Wﬁ:ﬂqlmmwwmmmmmmﬂm) DATE '
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of Siate
Due By September 25, 2002 i
9. MANAGING MEMBERS / MANAGERS I 14. ADDITIONS /CHANGES -
me EP EBER O beete e Ocmne [ agaition | S
NAME Eltr €. CR2o0es HAME 3
SRETOORESS | Qo8 Ao AvE | sTeet aporess 8
CIFY-5T-7P Zna L/E/ﬁzudj 2 2380/ -s a0y CIFY-$7. 2P &
e A7 EMBEL Dloose - | me Domnee O addivon | &S -
A T Egal C L EROE S NAME ]
STREET ADORESS GO s Avons Aug STREEY ADGRESS ]
QIY-57-2p LR KEMAS, /2 3B3801-SE0t | omv.saw i
TINE _ - — O netate TmE (JChange [ Addition. | - !
NAME . NAME !
[N . T . B e R EERT T ) Eriakeay— _ 3
STREET ADDRESS E ‘ STREET ADDRESS i
CITY-S3.21p CITY-ST-21P :
me 0 Dekere _TIRE ClChange (O Addon | |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- Si-2P GITY-ST-2P
TiE O Delete THE [0 Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1. 20 CITY- §1-21P
TmE 3 Deteta TME O Change [ Adition
MAME - NAME -
STREET ADDRESS ! - STREET ADDRESS !
CIY-ST-ZP - oty-sr-zp ] I
1. | heraby certlfy that the information supplied with this filing does not quality for the axemption slated in Section 119.07{3}), Florida Stalutes. | further certify that the information
:’ndicaged g’? this report is v;.;‘s and accurata and that my si%réature ghall "lg:’e the same legal eﬂeé:a %s;‘ il madgo uénghe; |:>axJ'1Sl that | am a managing membar or manager of the
imiled liability company or the recaiver or trugtes émpowered to execute this reperPaarrequired by Chapter 608, Florida atules.
: = 223~ 200 2. KE3JEES5-258)

SIGNATURE: 7

BGHAWHEMDWFEDORWMOFIMWI U MEMEER

SF-25-




