FILED

Mar 29, 2004 8:00 am

Secretary of State

- 2004 LIMITED LIABILITY COMPANY 03-29-2004 90555 033 ***50.00
ANNUAL REPORT

DOCUMENT # L03000033337

1. Entity Name
CRI CORPORATE CENTER, LLC

Principal Place of Business Mailing Address P Rl
110 EAST STREET NORTH —HHO-EAST STREET-NORTH-
TAMPA, FL 33602-4108 TAMPAFI—33602-4108— Z\OKU
s v IR AR AR
tlo bSO8 E. FoiliLEL AVE-
Suite, Apt. #, etc. Suite, Apt. #, efc. 01292004 Chg-LLC CR2E033 (10/03)
City & State City & State 4, FEI Number Applied For
HAmpPA, FLOR DA 56"23‘? 03 9 Not Applicable
Zip Country 3Zép (o)1 lijurltrsy A §. Certificate of Status Desired O Ei'ggqa‘::dmmﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

BEDKE, MICHAEL A

C/O PIPER RUDNICK LLP Streat Address (P.O. Box Number is Not Accepiable)
101 EAST KENNEDY BLVD, STE. 2000

TAMPA, FL 33602

City FL | Zip Code

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

SIGNATURE
Bignah,re, typed ar printed nama of registered agent and 1its if applicania, (NCTE: Raglstered Agen signature required when rainstating) DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME O pelete TITLE mcEm [ Change E.’Addilion
NAME KAME DoNALD W. WALLACE
STREET ADDRESS STREETADDRESS | L2 | 3O LLAZY DAYS BOULEVAELD
GITY-ST-2F avsizp | SeFFNeE, FL 2258Y- 2968
TME O vetets TIME mecetm [ Change TS addition
NAME NAME BenNTaAmunA LJACKS MADR
STREET ADDRESS SREETADDRESS | 11O €A ST STR E€€T NorTH
CITY-51-2P CITY-5T-2P TAm PA FL 23 0ox4dlog
ke 3 Detete T [J Chengs [ Adition.
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ oetets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
TLE O Delete TME [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ' O oelete TMLE [ thanga  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-T-2p

11, 1 hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp%e receiver gr frustee empowered lo execute this report as required by Chapter 608, Florida Slalutes

SIGNATURE: BENTAmN LoACKSma  3laviod (813) 318 -00877

SIGHATURE AND TYPED OR PRINTED HAME OF Nm MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dala Daylime Fhona #




