2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002896

1. Entity Name

CROWN RESTAURANT VIERA, L.L.C.

Principal Place of Business

1041 ROYAL QAK COURT
MELBOURNE FL 32940

Mailing Address

1041 ROYAL QAK COURT
MELBOURNE FL 32340

.

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 15,2002 8:00 am
Secretary of State

01-15-2002 90037 033 ****50.00

803917

1l

I

|

DO NOT WRITE IN THIS SPACE

HITI

City & State City & State 4. FE| Number NOT APPLICABLE Applied For
» | Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglistered Agent
= - ———T—— - 3 Name - - “ -_—
SOILEAU, JOHN L
. Street Address (P.Q. Box Number is Not Acceptable)
1970 MICHIGAN AVE. BLDG. C
COCOA FL 32922
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 Flarida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM [T Delete TITLE {JChange [ Addition
NAME CROWN MANAGEMENT GROUP, INC. NAME
STREET ADDRESS 1041 HOYAL OAK COURT STREET ADDRESS
GITY-ST-2IP MELBOURNE FL 32940 CITY-S7-2IP
TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TME [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CITY-5T-2IF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREETADDRESS B STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP
TILE - O oelete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADCRESS
GITY-5T-2IP CIvY-ST-2IP

11. | hereby certify that the information suppliad 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 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 liabifity corpany or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i
SIGNATURE: P Cag ]

INTED NAME QF SIQNING MANAGING 'ﬁEMBER,

O;A%" O 3~

SIGNATURE AN

dIPER-ORER

. —
M, GERJOR AUTHORIZED REPRESENTATIVE Date

23 -;53—133‘?

Daytima Phone #

<

CR2E083 (9/01)



