2001 UNIFORM BUSINESS REPORT (UBR) :

DQCUMENT # L96000000673 e
1. Entity Name l L E D
CROWN INVESTMENT GROUP, L.L.C. F skl
01 JAN 1T PH 219 .
Principal P! f Busi Mailing Add . "
rincipal Place of Business Pac;m:ox 2;:55 SECRET!\RY_ 0F SJ;'—\TE
701 OHIO AVENUE o TALLAHASSEE, FLORIDA
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 .
S S IR AHEH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number . Applied For |
59-3385944 : Not Appiicable
Zip ' Country Zip Countty o 5. Certificate of Status Desired | gese-ggq L::::gitional
6. Name and Address of Current Registered Apent 7. Name and Address of New Reglstered Agent -
Name .
FARRELL: M 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 purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE — - - gy
Signature, typad or printed name of registered agent and title if appiicable. (NQTE: Registarad Agant signature raquited whan reinstating) DATE
{ FiLE NOW!! FEE IS $50.00 .
' Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TLE MEM _ [ pelete THLE . [Jchange [ Additien
NAME CAMPBELL, TIM NAME - ST4gOS——3
STREET ADDRESS | 922 EAST 4TH STREET STREET ADDRESS =0uJ 9}'}%235»% 1'-_.1:"-3 ﬁ?}%—-ﬂ 1 5
CITY-5T-21P PANAMA CITY FL 32401 CITY-ST-2IP qu nn '!%?Hi!iSl'l DD
TITLE M [J Detete P [ change [ Addition
NAME CAMPBELL, TROY NAME
STREET ADDRESS | 292 EAST 4TH STREET. STREET ADDRESS
CITY-5T-2P PANAMA CITY FL 32402 : CITY-ST-20P
TNLE MGRM T “Ooeee e Sl [ICtiangs [ Additian—
Nae FARRELL, TIM "
STREET ADDRESS | 701 OHIO AVENUE, P.0. BOX 250 STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32405 . CITY-S1-2P 3
TITLE MEM [ Delete TITLE B [ cChange [ Addition
NeME HAMM, TOMMY NaME
STREET ADDRESS | 4003 BRENTLY CIRCLE § STREET ADDRESS
CITY-ST-ZP PANAMA CITY FL 32405 CITY-ST-7IP
TITLE MEM 7 Delete TITLE . [ change [ Addition
e FOSTER, D. STEPHEN NAME
-'§THEETADDRESS 1008 MlNNESOTA AVE. STREET ADDRESS
ffITY-ST-ZIP LYN.N HAVEN FL 32444 CITY-5T-2IP
e 7 Delete TITLE O chenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(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 or manager of the
limited liability company or the receiver or ir owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WMuBpudyires Dl [lg{D/ (605212 (

SIGNATURE AND TYPED OR Mu'req NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #
T

4v  88Eve00

CR2E083 (11/00)



