2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ L96000000169 e

1. Entity Name a %

CRUSADE INVESTMENTS, L.C.
0L APR -9 EM T: 46

SECRETARY OF STATE

B0€ 200

Principal Place of Business Mailing Address
103 RIVER HEIGHTS OR PO BOX 540206 - TALLAHASSEE. FLORIDA
COCOA FL 32922 MERRITT ISLAND FL 32954

NN RN

2. Prmmpal Place of Busmess 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, otc’ ’ : DO NOT WRITE IN THIS SPACE
| -
City & State ' City & State 4. FEI Number 3366336 Applied For *
. . 5% Not Applicable
Zip Couniry Zip Country 5. Certifcale of Status Desied  [J  99-00 Additional
) - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name : )
LOVELL, RONALD D " [ Steet Address (P.O. Box Number is Not Acceptable)
103 RIVER HEIGHTS DR
COCOA FL 32922
City . FL Zip Code

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

SIGNATURE . ‘ , ‘ _ ___ »
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signatura required when rainstating) DATE H
T~ DI —_—
. - FILE NOW!!! FEE IS $50,00. _. Lo e H%'IrLIEI::.wL—lUD;.
\Ma\ke Check Payable to Department of State ¥ERERLL 00 sk 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS!CHANGEiE'eh/ _
TTLE . | MGR [ Detete TLE mere ange O Adetion | S
ThaME - LOVELL, HONALD 2, Hoi hte D] e fonnlcl o, Amﬁchus D;(’ ' = .
STREET ADDRESS A B /O3 L H STREET ADDRESS | 22 3 I v-ei 8
CTY-ST-2P 06 3208 g roq (. B729722) v (O posa £C 325 22 . _|@
TILE MGR ’Eﬂﬂe{a e Me 2 ] Change m:ﬁtiun 5
NAME WOOLFE, ROBERT NAVE TANLS A ol
staeet anohess | 1795 HIDDEN LAKE DRIVE SREETADDRESS |~ 1 3 D (rese. /et jﬁ?"s Dre -
| omv-si-ze | ROCKLEDGE FL 32955 _ oy-s7-2¢ Coeon K= Sz2%2Z _
e MER., (7 Delete TLE (lcangs (3 Addition |
NAME AV A v /h'” 2 NAME
STREETADORESS | /> 2 181wy &4 ets lds - - STREET ADDRESS
CITY-ST-2IP 59@66} ;c(;, 276 22— CITY-ST-2P
TITLE O oelete TILE [ chaige [ Addition
NAME NAME
dogeer anDRess STREET ADDRESS =
(CITY-5T-2P CITY-$T- 2P ) ]
TiTLe T T T ele me T O change [ Addition
NAME . NAME {
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE O Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS -
CITY-§T-21P l CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tru curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ar or trusteg.empgwered to ute this report as required by Chapter 608, Florida Statutes.
/ o2
L}

@aﬂ/ﬂ—[ 9] Am’/@'f.é_,
MLM{;%D"\_H\,: 1)} ?[[S/Aﬁ/ W .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Data - Daylime Phone #
L \
-~ . RN =YY o

e -.\g.‘\K_-JL— -iu—-




