2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .99000002987
1. Entity Name
CRAWPLETAY GROUP, L.L.C.
Principal Place of Businaess Mailing Address
5211 WEST LAUREL STREET P.0. BOX 30719
TAMPA FL 33607 TAMPA FL 33630-3719
2. Principal Place of Business 3. Mailing Address ”""I“ I'l Il”l m" "”Im” IIN Iml "”l ”ul "m ‘I“' [II' '"I
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
) ..5 ; - ijgc.a 7/0 Not Applicable
op Country op Country 5. Certificate of Status Desired [} Eese-gg.] :i\%c:ji‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLESS' JAMES A Street Address (P.O. Box Number is Not Acceptable)
5211 WEST LAUREL STREET
TAMPA FL 33607
City FL Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE .
Signaturs, typed or printed name of registerad agent and title if applicable. (NCTE: Hegistered Agent signature required when reinstatng) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State Y?F— 3[o/o0
9. MANAGING MEMBERS / MEMBERS 10. ‘ MADDITIONS / CHANGES
WnE MGRM - 1 pelete TITLE O thangs (] Addition
NAME PLESS, JAMES A NAME
saset aooness | 5211 WEST LAUREL STREET STREET ADDRESS
orv-sr-ze | TAMPA FL 33607 ciy-st-2tp
TiIE MGRM [ oeite TITLE [ cangs [ Addition
NAME PLESS, REED L NAME ey - . o
TTREET ADDRESE 5211 WEST LAUREL STREET TREET AOGRESS 2o j!__l»—-. 1= r1I :ﬁ-:—_:‘_g:j
CITY- $T- 1P TAMPA FL 33607 CHY-3T-TIP Dg"D IR 1[33.3——Ul] f
e MGRM: - O petets e N
NAME CROSBY, RICHARD L : RAME
STREEY ADDRERS | 5211 WEST LAUREL STREET ’ BTREET ABDRESS
erv-st-mr | TAMPA FL 33607 oY 3T-1P
Tme MGAM _ ¥ petera Timte [ changs (] Addition
NAWE TAYLOR, WILLIAM:S JR NAME
STREET ADORESS | 5911 WEST-LAUREL STREET STRECT ADDRESS
orv-s-7p | TAMPA FL 33607 Y- 8T-T1P
LE [ Delete TTLE {7 change [ Atdition
NAME NAME
STREET ADDRESY STREET ADDRESS
-1 2ip CITY- £1- 1P
e [ Dedeta TImE ) [Jchange  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRERS
ciy- §T-IP ciTY-81- 29

supptied with this filing does not qualify for the exempnon stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
curate and that my signature shall have the samglegal gifect as if made under oath; that | am a managing member of manager of the
the receiter or trustee empowered o execute this repor ' by Chapter 608, Florida Statutes.

indicated on this report is
limited liability company

SIGNATURE: SEIFIPEREYU i"/ 9,3/285-0200

sﬁﬁﬂms #HD TYPED OR PRINTED NAME OF snamn&'innmnﬁﬁ?ussn OR MANAGER Date " Daytime Phone #

CR2E083 (9/99)



