2000 UNIFORM BUSINESS REPORT (UBR)

APPROVELD
AND

DOCUMENT #

1. Entity Name

CRD PH'OPERTlE_s. LC.

L98000001349

FILED

Principal Place of Business
210 HIDDEN BAY DRIVE

OSPREY FL 34229

Mailing Address

210 HIDDEN BAY DRIVE
OSPREY FL 342298186

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MM

N0 APR 29 AH 9: 31

SECRETAKY OF STATE
TALLAHASSEE, FLORIDA

R AD TR

DO NOT WRITE IN THIS SPACE

City & State City & State "4, FEI Nurnber Applied For
65'0858932 Not Applicable
“p Country I Country 5. Certificate of Status Desired d $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . . - . Name - -
1
D AGOSTINO’ KENNETH E Street Address {P.O. Box Number is Not Acceptable)
210 HIDDEN BAY DRIVE
OSPREY FL 34229
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, typéd or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE -
FILE NOWN! FEE IS $50.00
. Make Check Payable to Depariment of State
9., . MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES /"
TITLE MGRM [ peseta TIE [Jechangs (] Aduition
NAME D'AGOSTINO, KENNETH E NAME - _
amaest aooness | 210 HIDDEN BAY DRIVE STREEY ADDRESS [QOOON22459579——T
CITY- $T-TIP OSPREY FL 34229 CITY-ST-27IP -D‘E.f'l 1 !’DD-:D 11 2?*—[} 19
TITE [ pewte TTLE i O T e
NANE NAME
STREET ADDREES STREET ADORESS
CITY-£T-TIP CITY-87-0P
ILE . R [ Detste TITLE - - [ changn [ Adsmition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7TIP CITY-3T-7IP
TTLE 1 petets TITLE [ changa [ Admition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-AT- P CITY-$T-2IP
e [ Determ e [Jchange [ Atmtien
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-3T-1P CITY-21-2P
] [ petete e [] change [ Addiion
NAKE « RAME
STREET ADDEESS STREET ADDBESS
CIY-81-2IP CITY- Y- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 ‘egal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE:

. 4
)/4”)&237' IiitMWH REQUIRERImeth £ D'Agostino  4/26/00 (941)918-1225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dete

Daytime Phone #

4Y 6226000

CR2E083 {9/99)



