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Glenda E. Hood
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DIVISION OF CORPORATIONS

1. DOCUMENT # 02000023396

Name and Mailing Address
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BCNDS AND CRUM INVESTMENT PROPERTIES, LLC

P.O. BOX 684
EASTPOINT FL 32328-0684
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2. New Mailing Address 4, State/Country of Formation
FL
I City, State, Zip = 5. Date Organized or Quaified == -
To Do Business in Florida 09/09/2002
6. FEI Number Applied For

Principal Place of Business 3. New Principal

101 E. GULF BEACH DR.

Place of Business Address

14~ 18573538~

ST. GEORGE ISLAND FL 32328 - -
City, State, Zip

1. .
CENTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Not Applicable

$5.00 Additional Fee required

for a Certiticate of Status

HARTMAN, DANIEL W

ARD, SHIRLEY & HARTMAN, P.A.
207 WEST PARK AVE,, STE. B
TALLAHASSEE FL 32301
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11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Titlets) Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip
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Signature of
Managing Member/

12,1 cErTiE- that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when 1
an eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., ana that

\formation indicated on this application is frue and accurate, and my signature shall have the same legal effect

Typed or printed r\me of signin,/vanaging Member/Manager.-
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