i

2003 LIMITED LIABILITY COMPANY ' FILED

UNIFORM BUSINESS REPORT (uan) Jul 28, 2003 8:00 am
ENT#1101000008238 Secretary of State

07-28-2003 90067 006 ****50.00
CROWN FINANCIAL MANAGEMENT, LLC

Principal Place of Business ) Malling Address

100 S.E.. SECOND STREET. SUITE 400 100 S.E. SECOND STREET. SUITE 4000
1610 CAHI.TON FIELDS. PA. G/O CARLTON FIELDS. P.A. .
MIAMI FL 33131 MIAMI FL 33131 ' :
Suite, Apt #, etc. Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES

City & Stater ‘g,’,,)

A s City & State 4, FEI Number. 55'1116687 Applied For
e e 1 e : Not Applicable

‘-.

2P fyeri s Country Zp Country 5. Certificate of Status Desired [ $5.00 Additiona!
Fee Required
o —zbmcrmogr 6. Name and Address of.Curvent Registered Agent __._ _ __ .. . _|_. . 7. Name and Address of New Registered Agent
’ : Name o
CFRA, LLC _ ,
ONE HABOUR PLACE Street Address (P O. Box Number is Not Accepiable)
777 $ HARBOUR ISLAND BLVD
TAMPA FL. 33602 ) .
. City FL Zip Cade

8. Tl§z above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered-agent. )
y

SlGNATURE : - , e
S\gnatura typed of printed name cf registered agent and title if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating} DATE

v *ﬁ L T - FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
e P . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
WE . | MGR R O Delete TITLE [ Change [ Addition
NAME MARKS, DARREN M B res NAME
STREETAORESS | 1933 W COPANSRD ~ -+~ ¥ i, STREET ADORESS
Crry-St-29 POMPANQ BEACH Fi. 33064 emy-ST-2P
me MGR 1 Delete TMLE . (Jchange ] Aadition
HAME LEINER, MELVIN NAME ‘
STAEET ADCRESS | 1933 W COPANS RD STREET ADDRESS .
ST-STIP | POMPANQ BEACH FL 33064 rv-srae
) 11O I N ; N I 1, 111 R _ [ Change [ Additin
NAME ) 3 : NAME ) T :
STREETADDRESS | 17 T . STREET ADDRESS
CITY-ST-2P CITY-§1-7P
THLE [ setete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS A STREET ADDRESS )
CITY-ST-2IP o ' CITY-ST-7iP
TITLE [ Delete e 1 Change [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-57-21P , ’ CITY-§T-7IP
TTLE ) : O Detete TLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee ¢ ered to exacute this report as required by Chapter 608, Florida Statutes.

-3 2

SIGNATURE: __ 1% -WRE' & %13/9 3 [Qﬂ/&)p L0724

SIGNATURE AND TYPED OR PRINTED NAME OF suﬁmﬁ-‘u'nmmﬂsuasn MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phone #

0001100

CR2E083 (4/03)

-



