Fe R

2000 UNIFORM BUSINESS REPORT (UBR)

FlLnE
cenmETARY OF STATE
DOCUMENT # 96000000673 R TARCLOF STHE
1. Entity Name DWE;\{O}( OF CO8
CROWN INVESTMENT GROUP, L.L.C. 1L 37
00 Jan 10 PH I

Principal Place of Business Mailing Address
701 QHIO AVENLE P.C. BOX 250
LYNN HAVEN FL 32434 LYNN HAVEN FL 324440250
— S A A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE M\!H

!
City & State City & State 4. FEI Number Applied For
) 59—3385944 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
. Fee Required
— 6- Name and-Addreas of Current Registered Agent- — - |- 7.-Name and Addreas of New Registerad Agent —
Name

FARHELL TiM Street Address (P.O. Box Number is Not Acceptable)

701 OHIO AVENUE

LYNN HAVEN FL 32444

City FL Zip Code

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

SIGNATURE

Signature, typad or printad nama of registered agent and iitls if applicable. {NOTE: Regisiered Agent signaturs required when reinsiating) DATE
FILE NOW!H FEE IS $50.00
"Make Check Payable to Department of State

8. MANAGING MEMBERSIMEMBéHS . 10. l ADDITIONS/CHANGES

TIILE MEM - ' ] pelete TITLE . Ocumgs [ Addrtion

auee CAMPBELL, TIM NAME

seees aopmess | 222 EAST 4TH STREET STREEY ADDRESS

CITY-ST-2IP PANAMA CITY FL 32401 CIvY-$T-21P

TITLE M [ pelete e (] changs [ Adhitithon

WAME CAMPBELL, TROY WAME 200003093 732——7¢

svReEr moeess | 292 EAST 4TH STREET STEEET ADDBESS ~-01/14/00--01103--014

env-st-ze | PANAMA CITY FL 32402 I ev-gr-m, , | o RS0, 00 #kkksb0. 00 |

e MGRM T " Ooeee || me T [Jonanga (] Admmion |
MamE FARRELL, TIM WAME

stacev aseaces | 701 OHIO AVENUE, P.O. BOX 250 STREET ADORERS

eov-an-0F | | YNN HAVEN FL 32405 ca-s1.2

TITLE MEM [ pelate TITLE [ change [ ] Additton

NAME HAMM, TOMMY HAME

sweext noosss | 4003 BRENTLY CIRCLE STREEY ADDRERS

orr-aze | PANAMA CITY FL 32405 emv-s1- 20

TIME MEM [ alets TmE O ctangs (] Addition

MAME FOSTER, D. STEPHEN NAME

smassy amonsas | 1008 MINNESOTA AVE. STREET ADDRERS

w.:-rj(-m LYNN HAVEN FL 32444 G- 7.2 .

meY [ betetn LT (] change [ Aditian

NAME NANE

STREET ADDRESS STHEET ADDRESS

LIY-3T-0F CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
timited liability company or the receiver-or trustee empowered 1o exeg, his report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qu/iiﬁb@\i@{r NI NRE D ]2 oo tesoyus 2

SIGNATURE AND TY1€D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dar Daytime Phone #

4¢  SELYLOO

CR2E083 {9/99)



