FILED

2003 LIMITED LIABILITY COMPANY May 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

DOCUMENT #. |_0200001 4699 04-28-2003 90099 045 ****50,00

1. Enfity Name - - e e e

LARRY CROWLEY LLC
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Principal Place of Bushe’ss“' L ;;1'[ ‘..‘ ,‘,;::‘,‘“
12350 . BELCMER RO

s P TRREI R AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i ‘ 03-24 L3 \¥ Q\ Not Applicable
o __Gfmri b ff Country - | 5. centcaisof StawsDesied _ [ 2650 23 Adclions)
8, uamundAdumsofﬁmuﬂﬂogiMAm . 7. Name and Address of Naw Registared Agent
. Name j T
= “CROWLEY, LARRY ™=~~~ ~— ———-— . : - - _
12350 S BELCHER RD Street Address (P.D. Box Number is Not Acceptable)
134
LARGO FL 33773
City FL 2ip Code

8. The above named enlity submits this statement for lhe purpose oi changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1hs obhga:ions o regls:ered agent.
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SIGNATURE
Wmummdmwwmmum s {NOTE: Regiitansd Agent sipnuiLia requirsd whin reimtating) DATE

" FILE NOWH! FEE IS $50.00
Make Check Payabie to Florida Deparimant of State

B et s e e camr s e = e o ——— -

b mgeme, e
NV Dus By May 1, 2003
5. - AGING MEMBERSIMANAGERS 10. ADDITIONS GHANGES. _
e TN aAp * [ Delete e OcCrange [ Adanion | &
NAME LaaR R & 45 A NAME =]
STREES ADDRESS | 10 % f\,@\ oL (3 STREET ADDRESS g
CITY-ST-2P LaJ\on cIY-Si-2¢ I
THE A\ D Delete e D Crane 1 Actiton | &
NAME RAME
STREET ADDRESS : STREET ADDRESS
CITY 517 CITY-ST-2P .
Mme . |- - .. e e [FTR-NR .- Detete = ] TME N . A ceae . .. e vt e .3 Change 3 Addition
_ Nt - RAME :
STREET ADDRESS |~ e ’ T 77 7 "N STREET ADDRESS - - TR e e — - -
CITY-S1-79 CTY-St-2P
TME CJ Detes Tme - D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-SI-2° oFY-S1-2p
TME O beete e ' OlChange 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
orv-st-ze, A, CITY-51- 2
F CONTOTE T T s b ek a8 1w D N T R T X TN . wanes "
e IR » ¥4 su ~= O Dalete. .-+ s, m;_z_.””“‘_““'.““hw‘ e ‘L iee 0 [ Change [ Addition
HAME } NAME VFIACL IS s a A an gy
STREET ADDFESS AT Ao STHEET ADORESS : TEANLE
omy-ST-2i cary-51-2p savds Wt

11. | heraby certify that the information supplied with this filing does not qualrfy for the exernptlon statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have tha spme legal effect as it made under oath; that | am & managing mambaer of manager ol the

limited ilability company of the raceiver or lrust(-&qudred to executy peft as required by Chagter 668, Florida Statutes, Lrene 0 X
, -:
: % TURE

SIGNATURE:
DGNATURE ANO TYRED G




