2000 UNIFORM BUSINESS REPORT (UBR) AHL

1. Entity Na.me - 9 00 p it g‘ pi \
CRUSADE INVESTMENTS, L.C. . a0 AR 29 ah -
Lo fj!','-?‘{ FﬁTA‘YC—
. = ._L-:'..,."lk ﬁﬂff- LUR AR
Principal Place of Business Mailing Address i sk Pileh et
100 MYER: HEIGHTS.DR ——P.0.-BOX - 540206 ——
COCOA FL 32922 : MERRITT ISLAND FL 32954-0206
2. Principal Place of Business . . | 3. Mailing Address ”INI” m ml "m ||”| "H' "m "“I Ilm "m HI‘I Iml ’I“ ’m
Suite, Apt, #, etc. _ . Suite, Apt. #, efc. W DO NOT WRITE IN THIS SPACE
City & State City & State Y4, FEI Number Applied For
L 59—3366336 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desied ] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LOVELL’ RONALD D . Street Address (PO. Box Number is Not Acceptable)
103 RIVER HEIGHTS DR :
COCOA FL 32922
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if apphcabie. (NOTE: Registered Agent signalura required when reinstating} DATE
. . .5 FILE NOWN! FEE IS $80.00< -2 . .- - === . ' -
Make Check Payable to Department of State
9. . MANAGING MEMEERSJ’MEMBEHS 10. ADDITIONS /CHANGES
e MGR . : . [ petete TITLE . . 7] At
v |LOVELL RONALD O %&%ﬁ-mw
staer somese | 1795 HIDDEN LAKE DRIVE sraes uoaiss w0 [
em-sr-2e | ROCKLEDGE FL 32955 o | #praS0. D adasSl. U
me .- . jMGR [ osiate TITLE [C) changa  {] Additicn
e WOOLFE, ROBERT | e
sTREET ADORESE | 1795 HIDDEN {AKE DRIVE STREET ADDRESE
CITY-3T-11P ROCKLEDGE FL 32955 , CITY- £7- 1P
TWLE ] Detste TITLE Jehange  [7] Addition
MAME NAME
STREET ADDRESR STREET ADDREZS
CITY-ST- 21 CITY-27-2IP
TITLE ] petete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS ' STREEY ADDRESS
CITY-ST- 2P CITY-8T- TP
" nne [ peteta TITLE OJchangs (] Addition
NAME NAME :
STREEY ADDRESE . STREET ADDRESS
CITY-2T-21P CITY-S1-TIP )
mE T T T e e e U Ooetsts - - f wne T Othenge [] Addition
NAME - - - NAME
STREET ADDRESE - STREEY ADDRESS
SITY-3T-2IP ‘ CITY-$T-2P

or the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
3 the same legal effect as if made under oath; that | am a managing member or manager of the
& report as required by Chapter 608, Florida Statutes.

11. | hereby cirtify that the information supplied with this filing does not qualif
indicated qn this report is tru ccurate and that my signature shall xa
limited liablity company € recghver or trustee empoweged 10 exec

22/-72¢ -

-ﬁ\{lﬂh‘ﬁ;U’-‘ '7[%%@4 Z/7y

SIGNA'I'U“E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER O[Fl MANAGER Data Daytima Phone #

SIGNATURE:

451000

Ei

CR2E083 (9/99)



