B ————————————— |

2002 UNIFORM BUSINESS REPORT (UBR) Jul 16 F;O%%%OO am E

DOCUMENT # LO1000021851 /" Secretary of State

1. Entity Name
CROWLEY & ASSOCIATES, L.L.C 07-16-2002 90372 011 ****50.00
y Lol
Principal Place of Business Mailing Address
7613 CHAPEL HILL DRIVE 7613 CHAPEL HILL DRIVE
ORLANDO FL 328195074 ORLANDO FL 32819-5074
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4.FE| Nurrﬁr ) Applied For
XO — 02/ Zg } Not Applicable
Z. . = .
P Country Zip Country 5. Certificate of Status Desired O $5.00 Adaitional
RERES ——- - B IR - N e i e e L Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRO , ROBERT € Street Address (P.O. Box Number s Not Acceptabl
Q. e
. 7613 CHAPEL HILL DRIVE rect ress ( ox Number is Not Acceptable)
~ORLANDO FL 32818-5074
) : o City FL [ Zrcode
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name cf registened agent and title if applicabla, (NOTE: Registersd Agent signature raquirad when reinstating) DATE
. FILENOWN! FEE IS $50.00 _
"Make Check Payable to.Department of State
., Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TTLE OJ Delete e NG Rk, 01 Change ‘g@una:ion S
NAME NAME Qoxvol Crowles =
~ - [a2]
STREET ADDRESS STREETADDRESS | "7 (5 1Dy O 8~ Qe Q:\; Nl S §
CITY-5T-21P CITY-ST-2IP frmy 1
ONVLGandAD | e 2\ _ |8
TITLE [ Delete TILE [ change [ addiion | G
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
| TETT A - ST T Cloelete = Tme ’ - () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-8T-2iP CITY-ST-2IP
TITLE (7 celete TITLE {J Change  [J Addition :
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY- ST-2IF CITY-ST-ZIP i
TITLE 07 Detete miE Ol Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP /\ CITY-5T-21P
11. | hereby cerlify that the informafion upplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trugfand 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 ar tha recdiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. éS/
SIGNATURE; _/ SOl (PR ZOCRE _ X/ 27y~
SIGNATURE 7(0 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR {,fHORIZED nepnssméf [ o Daytime Phone #




