2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CROWN RESTAURANT POINCIANA, LL.C.

L.99000002898

Principal Place of Business -

1041 ROYAL OAK COURT
MELBOLRNE FL 32940

Mailing Address

1041 ROYAL OAK COURT
MELBOURNE FL 32940-7834

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVE 3
AND
FILED

UGAFK 13 AMI0: g

SECRETARY Or s
LAHASSEE, thﬁﬂgﬁ

KB WM

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number pplied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
) ) Fee Required
6. Name and Addresy of Current Registered Agent 7. Name and Address of New Registered Agent
PR - - P Name - R - - - - -7

WALLIS, MICHAEL M
1221 EAST NEW HAVEN AVENUE

Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32901
City FL Zip Code
é. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and tile if applicable (NOTE: Registered Agent signature required when rensiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, i MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITE MGRM [ petete TITE [] change  [7] Addition
NANE CROWN MANAGEMENT GROUP, INC. ' aame . e

u” iy A E
srmeet nonsess | 1041 ROYAL OAK COURT STREET ADDRESS L . “Ir e 12 19

F IRl Ik

crr-sr-nr | MELBOURNE FL 32940 CITY- §T- TP &ﬂﬂ it MH# Al [, T
TIE [ pelote TITLE [ changs [ Additian
NAME NAME
STREET ADDRESS STREET ADURESS
CHY-ST-TIP CITY-3T-TIP
e 7 petete e  [changs  [] Addition
MAME” TR Wame
STREET ADDRESS STREET ADDRESS
CITY-3T-1IP CITY-3T-2IP
T [ petsta TITLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CHTY-3T-7IP
TMLE [ pesets TIME [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-3T-TIP
TINLE - {1 Daata THLE [ cuangs [ Addiizion
NAME NAME .
STREET ADDRESE STREET ADDRESS
CITY-3T-1IP CITY-$T-27IP

11. | hereby certify that the information supptied with this filing does net qualify for the exemption staled 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 liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i1 i 4"” iy 2.3 o ¥ 1P
SIGNATURE: M QLRRED

3/

fofl

SS3 {33

E AND TYPED QR PRINTED NAME OF SIGNING mﬁ P?ﬁEMBEﬂ OR MANAGER

Dats Daytme Phona #

4v  2.81000

CR2E083 (9/99)



