2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

CRAWPLETAY GROUP, L.L.C.

.99000002987

Principal Place of Business

5211 WEST LAUREL STREET
TAMPA FL 33607 ’

Mailing Address

P.0. BOX 30719
TAMPA FL 33630-3718

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
 CRETARY OF STATE
BIVIE(oH OF CORPGRATICNS

01 SEP 27 AH([2:06

PRI

DO NOT WRITE iN THIS SPACE

T

City & State City & State 4. FEI Number 593583710 Applied For
Not Applicable
® Country Zip Couniry 5. Certificate of Status Desired O Eese'gg; l.ﬁ:ied(;honal
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Reg Agent
N s o _ Name
PLESS, JAMES A i -
Street Address (P.Q. Box Number is Not Acceptable)
5211 WEST LAUREL STREET .
TAMPA FL 33607
City FL l 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 Florida.

SIGNATURE

Signature, typed of printed name of registered agent end title if applicabis.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

S0 s I Q40—

10702 /01--01003~-021 - -

]

STAPLE CHECK HERE

Due By September 26, 2001 skt 00 kRl 00
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES I
mE MGRM [ Delete TME [change [ Addition | 5
NAME PLESS, JAMES A NAME )
SwerAOEss | 5211 WEST LAUREL STREET STAEET ADDRESS g
o TAMPA FL 33607 CirY-§1-2P o
TILE MGRM [ Delete TILE [ change [ Addition 5
NAME PLESS, REED L NAME
STREET ADDRESS | 5211 WEST LAUREL STREET STREET ADDRESS
omv-st-ze | TAMPA FL-33607 CTY-ST-2P
me MGRM [ Deete me ClCunge [ Addition | &
NAME CROSBY, RICHARD L _ A . e - B . N
sTReeTADDRESS [~ 5211 WEST LAUREL STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-§T-2P
THLE . [ Delete TE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] Delete TMLE [ change ] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITYv}:T.:\ZIP CITY-8T-2IP
me O Delete e Clchange [ Acdition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-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 cerlify that the information
d 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
his report as required by Chapter €08, Florida Statutes.

indicated on this report is,
limited liability compa

SIGNATURE:

‘or the receiver or trustee empowered to

[ G2 PPRE

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING

MEMBER,

ATIVE

Date Daytime Phons #

0008592

T A R




