FILED

Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT {(

2003 LIMITED LIABILITY COMFA g) ) Secretary of State

04-30-2003 90188 025 ****50.00
DOCUMENT #
DOCUMENT # { 02000028481
CROWN INVESTORS LLC
y §3UU4J81
Principal Place of Business Malling Addrass
3299 NW 2ND AVE. N 3259 MW 2ND AVE.
#2X0 #200
BOCA RATON FL 33431 ’ BOCA RATON FL 30431 )
: 3 TGRSR
2. Pringipal Place of Business ’ 3. Mailing Addrass
P.o. bex S1113S |
Suile, Apt. #, ofc. Suite. Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4, FEl Number Applied For
oco. Raton ¥ FL 52 ~05 /7 ¥ 4 Not Applicable
“p Country -;5 y®! CW&"" JA 5. Certificato of Status Désires, (] gfa'gngm
~ 6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent
- N - "‘ L e e L e et me = e A ‘.7Nﬂm e m _ e m e X _ i e
o WHNE. REBECCA ’ i
NW 2ND-AVE.: ~ Streal Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 -
. A City FL Zip Code .

8. The aiove named antity submits this siatement for the purpose of changing 1S registerad offica or ragistered agent, of both, in the State of Florida. | am familiar with, and accept
the cBligations of registerad agent.

SIGNATURE — ,
1 -2, - Signaturs, typed of printed nema of regitiated ageri and e i appicabls. NOTE: Regisiersd Agent #ig retuirod whon reinatating] _ . ,DME
I B FILE NOW1!l FEE IS $50.00
. . i
S Make Check Payable to Florida Department of State
. ] Due By May 1, 2003 _
9. MANAGING MEMBERS/ MANAGERS - - - . - ] 10. e« - = - <. — - ADDITIONS/CHANGES - - - —
me | plRose e prembenc [ TE ~ Olcrane [ Addiion g
WAME AviD A, Rustrme NAME g
SRETANRESS | 2 &, Beox T3S - STREET ADDAESS 2
oS |[Boca RArow, KL 33+ ¥y |ovse &
TME Tﬁzﬁ-‘b”eb g’ é’—n_ 5- e e 1t 3 '-'QUSDT'D;'% e [ change 3 Addition g
NAME - RAME
SYREET ADDRESS ia'o' r5ox ?,1/35’ STREET ADDRESS
st |Boay Ruares FL 33¥ 5/ |mmsw
™E 7 [ oelete me DOcrane [ Addion
el MAME e+ e O L e - R [ S
STREET ADDRESS STREET ADDRESS
ciY-ST-2P cTY-§1-2P
TITLE 10 pelete TmEe . [ Change [ Agdilion
NAME ‘ NAME
STREET ADDRESS 3 STREET ADDRESS
eiTy-S1-29 ® cY-sT-2P .
TIME [ Delets THLE : [ Ctange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS - ) . -
On-stIR. | Ll L el L . Ll O-ST-ZP | L e v m o aan e - e DL
TIE - - - e R O Detetn* =~ T . _-.- B S 6 A0 S R A A ‘] thange men
NAME . - ,‘ T NAME : . .
STREET ADDRESS o s o o smETAmRess [ 4T
CY-S1. 2P Lo Qomestae. | T
11. | hereby certify that tha information supplied with this filing 0085 not qualify 10f the exélmplion stated in Section 119.07(3Xi), Florida Statuiss. | further certify thet the information
indicaled on this report is true and accurate and that my signature shall ha Idgal effect as if mada under oath; that | am a managing mamber or manager of the
limitad !abitity company or the regs; red to axec! 5 report a5 ired by Chapter 608, Florida Staiutes. &‘ /
O O vesgok L :
QA SN Al S M= T : J {
SIGNATURE: y G = Tl FEV/ M) @5’3‘34’26
- SIGNATURE on P F [ OR AUTHORIZED REPRESENTATIVE Cats Dayiime Ptiono #

Crr (T AL gy



