2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity

Name

OYLER/CROWNPOINTE, LLC

DOCUMENT # 01000011526

Principal

Place of Business

34t NORTH MAITLAND AVENUE. SUITE 340
MAITLAND FL 32751

Mailing Address

341 NORTH MAITLAND AVENUE. SUITE 340
MAITLAND FL 3275t

2. Principal Place of Business

951 North Lake Sybelia Dr.

3. Mailing Address
Post Office Box 7540

LKA

ﬂ

Il

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

04-30-2002 90138 032 ****50.00

R

Suite, Apt. #, efc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number X {Applied For
Maitland, Flori Maitland, Florida Not Applicablo
Zip (S _ﬂCountr),; —— Z'E - - (fo}]ngry: —_— - | 5. Certificate of Status Desired .. -[] $5'.00 Additional
32751 " USA 32794=7540 ISA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

TATICH, PHILIP
Street Address (P.O. Box Number is Not Acceplable)
341 NORTH MAITLAND AVENUE, SUITE 340
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registerad agent, or both, in the State of Florida,
SIGNATURE :
Signature, typad or printad name of registered agent and 1it'a if applicable. (NOTE: Registared Agent signalture required when reinstating) DATE
FILE NOWI!! FEE IS $50.00 T
Make Check Payable to Department of State Vv &
Due By May 1, 2002 5
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE Managing Member O Delete TILE [ Change [ Addition
NAME Oyler, Thomas NAME
STREETADDRESS | 9571: N. Lake Sybe 1ia Drive STREET ADDRESS
Gr-st2¢ | Majtland, FL 32751 ciry-S1-2p
TIMLE 3 pelete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS | _ - . © emeem .z .|| STREET ADDRESS PR L i -
CITY-ST-2IP CiTY-5T-ZIP
e 1 Detste TITLE [ cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T:3P . CIFY-ST-ZP
e ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADD%ESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE 3 celete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-ZIP

SIGN

11. | hereby certify that the information supplied with this filing does.
indicated on this report is true and a j
{imited fiability company or the 1

or trustee g

ate and that my

ure shall have the same

alify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the
erad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND PWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #

v

|

CR2E083 .(9/01)



