2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. ‘Entity Name

L.99000002898

CROWN RESTAURANT POINCIANA, LL.C.

Principal Place of Business

1041 ROYAL OAK COURT
MELBOURNE FL 32940

|
'
7+
|
I

Mailing Address

1041 ROYAL OAK COURT
MELBOURNE FL 32340

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4v  EPEG000. —

FILED

OIFEBIS PH 3: 19 .

SECRCIARY OF STATE |
TALLAHASSEE, FLORIDA |

RNV ROU MG

DO NOT WRITE IN THIS SPACE

Ci Ci 3 Applied F
J ity & State ity & State 4. FEI Number NOT APPLICABLE sz:;p":;bm
Zip Country e Country 5. Certificate of Status Desired (| ?eseggq L;:\i:i:ciltional
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_*“ 2 e TSR PR s v — . R STates T WL e el “NAMEE e+ o e T el - n Ly P PN e
John L. Soileau
WALLIS' MICHAEL M Street Address {P.0. Box Number is Not Acceptable&
1221 EAST NEW HAVEN AVENUE 1970 Michigan Avenue, Bldg
MELBOURNE FL 32901
} E8coa FL |5848%

8. The above named entity wm& purpose of changing its registered office or registered agent, or both, in the State of Florida.
| ~ ,
SIGNATURE : Jony | .S pn/LEAN '?—fé/ﬁ/
|

Signature, typed or printed name of registered agent andwwla (NOTE: Registerad Agent skgnature required whan reinstating) DATE

} —\-'
: FILE NOW!!! FEE IS $50.00
‘ Make Check Payable tc Department of State

9. | MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TmE MGRM O Delste TIME [Jchange [ Addition gl
A ~
HAME CROWN MANAGEMENT GROUP, INC. NAME =
STREET ADDRESS | 1041 ROYAL OAK COURT STREET ADDRESS o
CITY-5T-7iP MELBOURNE FL 32940 CITY-ST-7IP 8‘
- o
TITLE 3 Delete TITLE [ Change [ Addition ?_-:,‘
NAME NAME _ — !
i e T B -1y PR :
STREET ADDRESS SIREEY ADDRESS 4|3DE!!:5.1.-—1 ! L1 r—ili—i:i%iﬂl ] et {
CITY-ST-29 CITY-ST-2PP -2 15, Ul_“:l.. b=
TMLE [ Delete TmE R [} Change ]
NAME NAME l
D1 e ] i ——— e b e m— s - o
STREET ADDRESS e == STREET ADORESS |7~~~ - — == — Bk e =
oITY-ST-2P oTy-ST-2P ,
TITLE O oelete TITLE [ change  [J Addition !
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
CiTY-ST-2IP CIFY-ST-ZiP /
mE O Dalete TITLE [Ichange [ Addition |
NAMLE NAME l
STREET ADDRESS STREET ADORESS
orry-b-zp CITY-5T-2IP !
TITLE [ pelete TILE [Jchange [ Addition ;
NAME NAME !
STREET ADGRESS STREET ADDRESS ‘
CITY-ST-7P CiTY-ST-2P

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 trus 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
~ lirnited liability company or the receiver or frustee smpowerad 10 execute this report as required by Chapter 608, Florida Statutes.

A  3/r3/by
Date

B3l -253-13329

Caytime Phone #

SIGNATURE: .~ et

SIGNATURE ANO-PYPEITOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE!

AUTHORIZED REPRESENTATIVE




