DOCUMENT # |L99000001802 : FILED

1. Entity Name

CROWN RESTAURANT PALM BAY, LL.C. 10 AP i3 M I0: 56
- - SECRETARY oF :

Principal Place of Business Malling Address ' TALLAHA SSEE}FE%?JS&

104t ROYAL OAK-COURT . 1041 ROYAL OAK COURT

MELBOURNE'F'a20 % MELBOURNE FL 32040783

| ARG T

2. Principal Place of Business - - 3. Mailing Address
Suite, Apt. #,etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - T Ciy&State 4. FE\ Number Applied For
- Not Agplicable
2P Country o Couniry 5. Certificate of Status Desired O $500 A'dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
-7 Name T o
WALLIS, MICHAEL M. M Street Address (PO. Box Number is Not Acceptable)
1221 EAST NEW HAVEN AVENUE
MELBOURNE FL 32901
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]:;f Flerida.
SIGNATURE
Signature, typad or printad name of registerad agent and Iile if applicabls. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ) MANAGING MEMBERS /MEMBERS 10. ’ ADDITIONS /CHANGES
TILE MGRM : [ etete TITLE Johangs  [_] Additicn
[, -y e TR e e P
NAME CROWN MANAGEMENT GROUP, INC. WANE I A S R e D
strees aooness | 1041 ROYAL OAK COURT STREET ADDRESS T e
erv-sr-ze {MELBOURNE FL 32940 I L spdantl, D0 s, DU
TIRE [ petete TME [Jchange [ Addhien
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-§T-21P ' CITY-2T-2IP
111 : - Opeern - - § mme - - e c s - -~ - [Jchangs [ ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-IP CITY-$T-2IP
TITLE [ netets TITLE ) chasne  {_] Addiden
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 1P CITY-3T-ZIP
FITLE B - ) O petete | TIMLE [ changs  [] Aduitien
KAME NAME
STREET ADDRESS STREET ABDEESS
CITY-ST-21P CITY-8T-21P
nme 3 vetetn TME S [ changs [ Addition
Lame NAME
“STREET ADDRESS STREET ADDREFS
oy e eITy-$T-7IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is frue and accurate 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 or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

0L o v 3;{ -
SIGNATURE: M _ Yo for0 25:3-/3%F

X AND TYPED OR PRINTED MAME OF SIGNING IIA‘IAG]NG ME| Date Daytme Phone #

{ 7

4 8281000

CR2E083 (9/99)



