ﬁ

LAt TRNYS

A
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

24

DOCUMENT # [ 01000010259

FILED
Mar 03, 2003 8:00 am
Secretary of State

02-05-2003 90043 004 ****50.00

1. Enlity Name
CRENSHAW PARTNERS, LLC
) JUUILNEUY
Princlpal Place of Business Mailing Address
1517 WINTERBERRY LANE 1517 WINTERBERRY LANE
DARIEN 1L 60561 DARIEN [L 60561 o
2. Prncipal Place of Business 3. Mailing Ackiress ”II"II“’”” , “I " , " I” |‘ "" m ""M"]m '
Suite. Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58"2632077 . Applied For
Nol Applicabla
Zip Country Zip Country o ) $5.00 additionai
. f *
3. Centificate of Status Desired 0 Foa Reguired
6. Name and Addreas of Current Reglstersd Agent 7. Name and Address of New Reglatered Agent
= JEXE ;‘:’;‘""‘-;_ == =) e = T T ——=—==1=Narng —_— ot = Bl - p— p—
ALLARD INVESTMENT REALTY, INC.
605 CENTRAL Streot Address (P.0. Box Number is Not Acceptabls)
SUIE #107
SAINT PETERSBURG FL 33701
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offics or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent. )
SIGNATURE - - e : : ; - - -
. typed or orintec name of registerad agent Bna fitk ¥ applicable. - (NOTE: Ragi Agen sigr requirnd whan res 1] DATE
FILE NOW!!! FEE IS $50.00. -
Make Check Payable to Florida Department of State
: Due By May 1, 2003 - .
8. MANAGING MEMBERS/MANAGERS J 10 ADDITIONS { CHANGES ’
e MGR, |, O Detete TITtE O change ] Aadition | & |
HAME ALLARD, ERIK HAME g
stheeTAo0Ress | 685 CENTRAL AVE #107 STAEET ADDRESS g
ar-s2p | SAINT PETERSBURG FL 33701 oi-si-2p o
TIRLE P . O peiete Tne O Change [ Addition g
NAVE SULKOWSKI, JAMES HAME :
STReETADORESS | 1517 WINTER BERRY STREET ADORESS
CIY-ST-2P DARIEN IL.80561 CITY-ST-2P )
Te P — L Detete Tme: ] O Change  {J Addition
NAVIE “KEVIN & LINDA BROOKS ™~ g R I T TTTTTT T T -
STREET ADDRESS | 12800 GLEN STREET ADDRESS
om-st2 | HOFFMAN ESTATES IL 60134 - N
mLE ‘[ Delete 113 [JChange [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P OTY-s1-0P
TmE . 1 Detete nTe O change [ Addition
NAME - NME -
STREET ADDRESS STREET ADDRESS
CrY-51-2P _CIFY-ST- 2P
TILE N O Delete e [JChange [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CirY-ST. 2P B CITY-ST-2IF N
11. I'hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further canify that the information
indicated on Ihis report is frua and accurate and that my signature shall have the same Jegal effact as if made under oath; that | am a managing mamber of manager of the
limited liability company or the recaiver or trustee empowerad 1o execute this report as required by Chapler 608, Florida Statutes. 635
SIGNATURE: ____ SIGNATURE REQUIRED W z-20-g3 70333
SIGMATURE AND TYPED OR PRINTED NAMIE OF SIGNING MANAOING MEMBER, MANAGER, OR AUTHO Caie . DayimePhona#




