s FILED

2002 UNIFORM BUSINESS REPORT (UBR) . Feb 18, 2002 8:00 am
DOCUMENT # L96000000673 Secretary of State
ntity Name ‘
01-16-2002 90290 032 ****50.00
CROWN INVESTMENT GROUP, L.L.C.
Principal Place of Business Maiing Address
701 OHIQ AVENUE P.0. 80X 250
LYNN HAVEN FL 32444 LYNN HAVEN FlL 32444
T LS (IR TATEA -
Suite, Apt. #, eic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3385944 Nt Applicable
Zp Country Zp COUT“W 5. Cenlificate of Status Desired 0 gosaggquﬁ“mm
6.-Names and Addreas of Current Reglstered Agent —-—v vz 7.-Name end Addresa of New Registered Agent_____. .. |
Name
FARRELLTM ~ AR — —
701 GHIO AVENUE Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444
City ] FL | Zip Code

8. The abova named entity submits this statement lor the purpose of changing its registered office o registered agent. or bolh, in the Stata of Florida.

SIGNATURE

T Fped & privtod rarr o roGRered eror B e ¥ EPpRGRDH, INGTE: Ragesiored AQDnl Nignaine required when (Snataing) OATE
FILE NOW!!]l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS] CHANGES ) _
e MEM 1 Deiete e (]ﬁ“‘%‘ 5 diies YIH Change [ Addiion | S
NAME CAMPBELL, TIM W ) AME— &
ST 00RESs | pa9-EAST-4TH-STREET— e W ADRRISS = | s 112 E 3RD COURT 8
CTY-ST-2P W orihg cimy-51-2p PANAMA CITY FL 32401 5 :
me M " O petste ame— XA Cange  [J Addiion | O
e OORESS % pEW poeesS | iones | 112 E_3RD_COURT
P PANAMA-GFFY-FL-32402- oL~ ar.st.zp PANAMA CITY FL 32401
TmETTT T MGRM ) eiete HTLE Ochange [T Addition
e FARRELL, T we [ Ohe mﬂj -

STREET ADORESS.| 791 OHIO- _P.0-BOX 250 ——— - -~ ———— —§- STRIET ADDRESS -} ——
Tme MEM Ooegte [ me Ol change [ Adition
RAME HAMM, TOMMY NAME % Qw.,&\j,w? (’a,w,olyjﬂ =

STREETADORESS | 4003 BRENTLY CIRCLE STREET ADORESS
o2 | pANAMA GITY FL 32408 a1 .

TILE MEM ' (7 Deete me ' [ Chnge [ Addition
WAME FOSTER, D. STEPHEN : NAME

STREETADDRESS | 1008 MINNESOTA AVE. STREET ADORESS

CITY-51-2IP LYW - {Iry-S1-2P

TLE [ Detete. TITLE : Dl crange [ Addttion
NAME NAME

STREET ADORESS STREET ADURESS

CITY-57-2P QITY-ST-2P

KT hereby certify thai the infarmation suppliad with this liling does not qualify for the exemption statad in Section 119.07(3)(i}, FloAda Stalutes. | further certify that the information
indicalad on this report is true and accurate and thal my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or frustes empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE ? Two’"rﬁﬂ KEErerecs otleilz _ (Easug)

Plﬂﬂ'ﬂ! 'wn OF SIINMG DIANAGING MEWEBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayrima Phons ¢




