* 2003 LIMITED LIABILITY COMPANY FILED

. UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am

1. Entity Name 02-14-2003 90066 032 ****50.00
CROES INVESTMENTS, LLC
Principal Place of Business Maziling Address
01 AVON AVE. 901 AVON AVE.
LAKELAND FL 338015601 LAKELAND FL 33801-5801
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE(Number  58-3753696 Applied For
Not Applicable
Zip Country p Country 6. Certificate of Status Desired a $5'00 A_dditional
- -- — ] e e R — e = e f—— B e [ v e R A F.BP;Bequ!_red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROES, PETERC
801 AVON AVE. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801-5801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, Typed or printed name of registered agent and titla if appilcabla. (NOTE: Registered Agent signature required whan reinstating) DATE
) FiLE NOW!!! FEE 1S $50.00 N
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADODITIONS /CHANGES
e MGRM : ] Delete TILE [l Change (3 Addition | &
NAME CROES, PETER C _ NAME ' e
staeeT aporess | 901 AVON AVE STREET ADDRESS Q
crv-stz¢ | LAKELAND FL 33801-5801 CIY-sT-2P o
ol
T MGRM 1 Delete TITLE Ccnange [ Agtition | &
HAME CROES, JEAN C NAME ,
sTrReeT anbRess | 801 AVON AVE STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33801-5801 CITY-ST-2IP
e T T * T ’ ) O eee=  fime— - - T " =T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TILE O elete TINE ] change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2 ) CITY-5T-2P
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-21P
TLE . [ Delete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
11. | hereby certify that the Information suppliec with this filing does not gualify for the exernption stated in Section 119.07(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 legal effect as if made under oath;, that | am a managing member or manager of the
limited liability company or the receiver or {pdstee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.
7R D 2-12—~ ZOO3 T3/ 888 spy
A RE = 4
SIGNATURE: ZBREEZOUIRED
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytima Phone #




