| FILED
2003 LIMITED LIABILITY COMPANY Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) )
Secretary of State

15770

DOCUMENT # 472
1. Entity Name L98000003 01-22-2003 20100 019 ****50.00
CRM INVESTMENT GROUP, LLC
Principal Place of Business Maiiing Address e v asvuL
3001 PONCE DE LEON BLVD. 3001 PONCE DE LEON BLVD.
SUITE 203 SUITE 203 .
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T s (SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.0885048 Applied For
Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired | ?ese g?qlﬁidé"""al
6. Name and Address of Current Registered Agent - 5 . —__.=—17.-Name and Address of New.Ragisterod Agent _
Name
HAUSER, CHARLES
3001 PONGE DE LEON BLVD SUITE 203 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this glatgment fgr the gurpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of register

; /i
r Lo _ ’Il '/’l f‘l.lr, ‘:

SIGNATURE
Signature, typed or prinfee’namd of r@lstared agent and title if applicaid. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [ chenge [ Addition
NAME HAUSER, CHARLES R NAME
STREET ADDRESS | 3001 PONCE DE LEON BLVD. STREET ADDRESS
CITy-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
TLE O pelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP : CITY-ST-7IP
TLE [T Delete TITLE [ Change [ Addition
NAME =~ T e e g — NAME T | S e e S e T o in e I~
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [2change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE ' O] Delete e [Jcrarge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my sjanature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited flability company or the receiver or trusteff empowglred to execute this report as required by Chapter 608, Florida Statutes.

siGnaTURE: . SIGN. AVVILNRETE AT fpusen /% 7/25

SIGNATURE AND TYPED OR PRINTED NAME OFBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESENT.A‘HVE Data Daytime Phong #

CR2EOR3 (10/02)




