. 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS aEPom;(uBn)

FILED
Jun 13, 2003 8:00 am
Secretary of State

06-13-2003 90005 040 ****50.00
DOCUMENT # LO1000011526
1. Entity Name
OYLER/CROWNPOINTE, LLC
AVAVIUVLAY
Principal Place of Business Mailing Addrass
951 M LAKE SYBELIA DR PO BOX 7540
MAITLAND FL 32751 MAITLAND FL 3274-7540
e v A AENEAR L A
Suite, Apt. ¥, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & Stals City & State 4. FEI Number Applied For
g %;E 5 !3_80 Not Applicable
Zin Country Zip. Courtry | 5. Certificate of Status Desired | sase gom%m
-[==% 77T ="6.’Name and Addross of Curront Registored Agent- — -~ - — "= 77 Nams and Address of New Rogl Agont -
- — - Name N . e -
" TATICH, PHAIP
341 NORTH MN".AND AVENUE, sU“'E m : Street Addross (P.O. Box Number is Mot Acceplable)
MAITLAND FL 32761
o Clry FL Zip Code

~.' the obligations of reglstefad agent.

8. Trhe above named entity submits this statemant for the purposae of changing s registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accapt

SIGNATURE e

T (NDTE: Riogistared AGON, signaure Mqused when Feinetaig)

ignetuna. iypBt or printsd tame of regislenad igent and tte il applcanis,

FILE NOWII! FEE IS $50.00
Maka Chack Payable 1o Flerida Departmont of State
" Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES _
TME MGRM 0 Deieta TME O Change [ Addition g
NAME OYLER, THOMAS NAE =
STRIETADDRESS | 851 N LAKE SYBELIA DRIVE STREET ADDRESS §
CiTY-s1-2IP MN'"_AND ﬂ ggmt CiTY-ST-ap i}
TLE . e 33 Detete TIRE O Cnange (7] Adgition g
NAME ..3 ﬂ"‘_ . NAME
STREET ADDRESS STREET AGDRESS
-cﬁY-s‘l‘.z‘.P— Ll e T Bl ke Sebeniar — = e . == N CMY§T-Jp -~ -t T T e .-_'_’F - ‘-P.
mE O detere TTLE CJChange [ Addition
LTIY - — NAME —— — - T T

STREET ADDRESS | STREET AORESS
T 5T- 1P CITY-ST-2P
T 1 Deiete e O Change [ Addition
NAME HAME

-} STREET ADORESS STREET ADDRESS
CIvy- §1-21P CITY-ST-21p
Tne 0] oetets e Bl change [ Addition
NAME i NAME
STREET ADQRESS STREEY ADORESS
oiy-§1-2p CITY-S7-2¢
TME O Dekte TME O Change (3 Addilion
NAME NAME -
STREES ADDRESS STREET ADORESS
CITY-S7-2P city-ST-21p

indicated on this report is tnue and accurale and that
limited liah/lity company or tha recetvar or trus

SIGNATURE

11, 4 hereby certity that tha information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(i}, Florida Statules. i further centity that the information
shall have the same legal eftect as i mada under oath;
o exacuta this report as required by Chapter 608, Florida Statules,

that | arn & rmanaging member or manager of the

/mn F"h’ Mﬁ,.;{g‘z{:ﬁ g,;/z?} {o’)-—é‘%‘ﬁ/)

Mmmﬁmry&mwm%m m_ﬁmmn

Derytinsé Phors &




