2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002898

1. Entity Name

CROWN RESTAURANT POINCIANA, LL.C.

Principal Place of Business

1041 ROYAL QAK COURT
MELBOURNE FL 32940

Mailing Address

1041 ROYAL QAK COURT
MELBOURNE FL 32940

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

K

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

01-15-2002 90044 008 ****50.00

YUY

MR

Il

I

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

City & State City & State
NOT APPLICABLE 1110 Appicaio
Zi Count Zi 1 iti
da ouniry s Country 5. Certificate of Status Desired O $5.00 Additional
Feea Required
5. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registerad Agant
. R, _ Name - . -

SOILEAU, JOHN L

; Street Address (P.C. Box Number is Not Acceptable)
1970 MICHIGAN AVENUE, BLDG C
COCOA FL 32922
City FL Zip Cede
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registared agent and title if 2pplicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE O change [ Addition
NAME CROWN MANAGEMENT GROUP, INC. NAME
STREET ADDRESS 1041 ROYAL OAK COURT STREET ADCRESS
TIME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- 5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Acditicn
NAME -- NAME — - S
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§T-ZIP
TME O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2iP CITY-8T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRRSS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

11. | hereby certify that the information supplied with this flling does nct qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 llability company or the recoiver or trustee empoweared to exacute this report as required by Chapter 608, Florida Statutes.

A
SIGNATURE: -

/)5 /b o

331-253-1339

SIGNATURE AGQTYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytima Phone #

ERET L

CR2E083 (9/01)



