FILED g
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Aug 08, 2003 8:00 am §

DOCUMENT # L 02000004440 Secretary of State

1. Entity Name _ 08-08-2003 90060 027 ****50.00
CRUSADER CAPITAL MANAGEMENT, LLC

Principal Place of Business = * Mailing Address
300:S. ORANGE, AVE.!: 300 S. ORANGE AVE.
OHLANDO FL 32001 ORLANDO FL 32801

P 208 of Business 3 Maiing Address A’V ‘ ||||m| I” ||“| "I” |Im ||”| "m Ilm |||" M" |||“ ||I|| ||“ |I||

4005, Orunge. Ave. | 2005. Orange.

uite, Apt. #, elc. e, Z’i #, etc, %—IECK HERE IF MAKING CHANGES

Suile, /575 Suite. 1875~

Clt & Stat State FE  Number Applied For
Qlando, FL Orfardo, FL "5t lasy165

g 3 8 0[ Countﬁ o 80[ CO{“}WS ﬂ 5. Certficate of Status Desired [ gase-gg‘ Sf:;“""a'

6. Name and Addresa of Current Flaglstered Agent _ 7. Name and Address of New Registered Agent
- ’ - Name )
INTERSTATE REGISTERED AGENT CORPORATION
: 200 S. ORANGE AVE. ) Strest Address (P.O. Box Number is Not Acceptabla)
- SUITE 2600
-, ORLANDO FL 32801
‘w C“y. FL Zip Code

8. The above named entity submits this statement for theé purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signature, typed or printad nams of registered agent and title il applicable. (NOTE: Registered Agent signature raquired whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .
TE MGR O Delete e (1 Change  [J Addition | &
NAME MUEHL, JOSEPH NAME z
STREET ADDRESS | 3079 ALATKA COURT STREET ADDRESS 2
cr-sT2P | LQNGWOQD FL 32779 cr-5T-2¢ &
— i e}
TITLE O Dekete TLE {7 Change ] Addition | G
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
~TIME - e e —=— [Foelete -- - ~f-MME ~ == - - EIRNN - ~eeeee - «[Z}-Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST- 2P
TILE [ Delete TITLE [ change  [J Addition
NAME NAME '
STREET ADDRESS |- STACET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TTLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-5T-7IF
TTLE 1 Delete TITLE ! Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP . CITY-ST-2IP

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 &ccurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNWFIAE é‘t&(}’u‘«ﬁ%@_/\ F-{-0%

SIGNATURE AND TYPED OR PHINTE?&’#E OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




