2001 UNIFORM BUSINESS REPORT (UBR)

4Y 6190000

DOCUMENT # 98000003472
1. Entity Name
CRM INVESTMENT GROUP, LLC ii iL. E;‘B
— . - 01 JAN22 PH 218
Principal Place of Business Maiiing Address .
3001 PONCE DE LEON BLVD. 3001 PONCE DE LEON BLVD. SECRET ARY OF SJATE
SUITE 203 SUITE 209 TALLAHASSEE, FLORIDA
IO N R
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, efc. - L ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACI::E
City & Stata City & State ’ 4. FEI Number 65‘0835048 ‘ Applied For
' Not Applicable
Zp Country Zip . Country 5. Certficate of Status Desied [ &59 ggqgf:&"""a‘
—{rss—mmsase 6 Name and Address of Current Registered: Agent ——s=i===s — |-~ “o=m—r—==>===——7.- Name and-Address of New Registered Agent-—==——"2= <=z
Name i
AGC. CO. Street Add P.O. Box Number is Not A table)
200 S. ORANGE AVENUE SUITE 2300 ree ress (P.O. Box Number is o. cceptable .
ORLANDO FL 32801
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, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 EOC S S0 s ——
Make Check Payable to Department of State 112401 -0 1 112 ——[_lﬂ': -
bk s NN O A
Q. MANAGING MEMBERS /MEMBERS : I 10. ADDITIONS/CHANGES
TILE " { MGRM [ Detete TITLE [Jchange [ Addition
NAME HAUSER, CHARLES R - HAME
sTreeT aporess | 3001 PONCE DE LEON BLVD. STREET ADDRESS
orv-st-zp | CORAL GABLES FL 33134 CITY-ST-2P
TITLE ' " O Delete TITLE [ Change  [] Addition
NAME HAME
STREST ADDRESS ‘ STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TTIE . O Delete SMET ST T s S e e o = - [ Change~ 5] Attdition |
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TILE ] Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ' .
CHy-ST-2I CITY-ST-2IP A .

me ‘ [T Delete TRE J , ’ [CJcChange [ Addition

NAME NAME

STREET ADDRESS ) g R STREET AGDRESS ! :

CITY-ST-2P . CITY-ST-21P ' N

TITLE [ Delste TIFLE [ change [ Addition
NAME _ ‘ NAME ;

STREET ADDRESS D s STREET ADDRESS . :

CITY-ST-2P CITY-ST-2IP

11. | hersby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurgts 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 gX trust powered to execute jbisreport as required by Chapter 608, Florida Statutes.

SIGNATURE: SICGATMN 1L iE s

SIGNATURE AND TYPED OR pmMuAﬂs OFISIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (11/00)




