2001 UNIFORM BUSINESS REPORT (UBR) a

DOCUMENT #  L99000001802

1. Entity Name

CROWN RESTAURANT PALM BAY, LL.C. n

FILED

_ | ' ' OIFEB IS PY 3: g

Pripcipal Place of Business Mailing Address
1041 ROYAL CAK COURT 1041 ROYAL QAK GOURT S C r\r- Tf,\ f\ \{ O

F STATE

TALLARASSEE, FLORIE

MELBOURNE FL 32840 MELBOURNE FL 32340

S * I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
w, NOT APPLICABLE Not Appicabio
7 7
P Country . L Country 5. Cerlificate of Status Desired 1 $5.00 Additional
‘ Fee Required
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
e tm e < s Name .. —_— . —

= -l - STy =T U e e D — . e —— . =T T

John L. Soileau

WALLIS MICHAEL M M

1 221 EAST NEW HAVEN AVENUE Street Address (P.O. Box Number is Not Accepiabte)

1970 Michigan Avenue, Bldg C

MELBOURNE FL 32901

1

City
Cocoa

FL |35

8. The above named en

doy L Spr it

submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/687

SIGNATURE
; Signature, typed of pinted name of registared agent anW\cabbe. {NOTE: Registered Agent signature raquired whan reinstating} cate T 77
: FILE NOW!i! FEE IS $50.00
‘ Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLF MGRM O pelete TITLE [ Change [ Addition
NAME CROWN MANAGEMENT GROUP, INC. NAME
streeT aporess | 1041 ROYAL CAK COURT STREET ADDRESS
CITY-ST-2iP MELBOURNE FL 32940 CrFY-§T-ZP
TILE O oelete TITLE O change [ Addition
NAME NAME
i o e} [ Lo Nt RN
STREET ADDRESS STREEY ADORESS 10000 = f Fil = = 1-— —r
CITY-ST-2P Cny-sT-2P '“Du. 16/01~-01115—-003
e O oelete TE NI, - Changs
NANE NAME
- —'STHLEETﬁﬁERESS' T T s = e e o~ o= M- STREET ADORESS — — - e -
CITY-ST-2P CITY-ST-7iP
TITL;E O oelete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CInY-S1-7p CITY-ST- 7P
e [ Delete TINLE O change [ Acdition
NAME- NAME
‘STREET ADDRESS STREET ADBRESS
omy-&rze CITY-ST-ZP
TITLE 7 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

11 | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 legal effect as if made under oath; that | am a managing member or manager of the
" limited Kability company or the receiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE A@'VP‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IMNM OR AUTHORIZED REPRESENTATIVE

J/f;/a /

33 (-953 329

Date

Daytime Phona #

4y £229000 —

CR2E083 (11/00)

Jo




