2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CRIB TO COLLEGE L.C.

£L98000000543 o

i

Principa! Place of Business

1903 EAST OLVE ROAD
PENSACOLA FL 32514

Mailing Address

1909 EAST OUVE ROAD
PENSACOLA FL 32514

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i FioEr
SECRETARTY 7

RO R

DO NOT WRITE IN THIS SPACE

IVISIOGN OF Gy 'bﬁ‘%gus

City & State City & State 4, FEI Number Applied For
: 59"3568039 Not Applicable
Zin Country - Zip Country . L ss.oo Additional
S, Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name )

SCHROLL' STEVE Streat Address (F.O. Box Nurnber is Not Acceptabla)

3033 EAGLE POINT DRIVE

PACE FL 32571

City FL Zip Code
anging its registered office or registered agent, or both, in the State of Florida.
&/3 [oo
(NOTE: Ragisterad Agenl signatura required when reinstating) l D;
FILE NOWUI FEE IS $50.00 |
Make Check Payable'to Department of State
9. . MANAGING MEMBERS /MANAGERS l 10. ADDITIONS/CHANGES
TLE MGRM [J Delete TILE Ol Change [ Addition
NAME SCHROLL, STEVE NAE TS S 4 e
smecrsooeess | 3038 EAGLE POINT DRIVE SREE ADDRESS SONOO329 1S de— -4
omv-s-2¢ | PACE FL 32571 omv-5-2P
THLE MGRM O Delete TILE
HAME BOBE, COREY NAME
STREET ADDRESS | 000 NORTHWOOD CT. STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-ST-2IP
HITLE CJ Detete e ] Change (] Addition
NAME NAME
STREET ADDRESS | *~ - = - o ~ $TREET ADDRESS T St e W o e e -
GITY-S7-21P GITY-8T-21P
e {1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE T 1 Delete TITLE [ Change  [] Addition
NAME > NAME
STREET ADDRESS B STREET ADDRESS
CITY-8T-21P -1 CITY-ST- 7P
TmE [ Delete T O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-§T-2IP } CITY-ST-ZP
"l hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report is rue and accurate and that my signature shall have thg game legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver, g this Mpdrt as required by Chapter 608, Florida Statutes. ]
see (ko) 41
SIGNATURE: « IRED &3t £¢o) H91- 29 o
SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (5/00)




