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Jim Smith

Secretary of State

November 21, 2002 e
e
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DAVID A. RUSTINE g;

PO BOX 811135 i

BOCA RATON, FL 33481-1135 H=<
=

SUBJECT: CROWN INVESTORS LLC L

Ref. Number: L02000028481 25
=
e

We have received your document for CROWN INVESTORS LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6097.

Marsha Thomas

Document Specialist Letier Number: 302A00062898

Mvigion of Coroorations - PO ROY 8297 Tallabhassee Riorida 29214

0c:8 Wy 0133020

e R

(ENE



Crown Investors LLC

3299 NW Boca Raton Bivd.
Boca Raton, FL 33481-1135
(561) 997-8000 Fax (561} 241-1400

December 3, 2002

Marsha Thomas
Florida Department of State
Divisions of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Certificate of Designation of Registered Agent
Ref Number: L02000028481
Letter Number: 302A00062898

Dear Ms. Thomas:

Thank you for your help today. Enclosed is an executed Certificate of Designation of
Registered Agent along with the lefters that you returned to us.

Please call us if there is any additional information you need. gm =
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Via US Certified Mail 7099 3220 0009 0664 1013:
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ARTICLES OF CORRECTION
- FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30
business days to correct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is:
CRowa? Taivesrors 1L

SECOND:

The articles of organization or the application to transact business
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(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE ST A@_' Eﬂ;
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Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction is as follows:
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ed representative of a member
57l¢fgegs'» Luszre Av, D X, Kes ?‘ng{ﬁ__
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062(3/00)



. DEC. 3.2882 3:34PM ] NO.514 P.1-1

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
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2. The name and the Florida street address of the registered agent and office are:  XX¢ <
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Reoep RaTow FL 3343/
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Habiliry company ar the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I amn familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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