2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F£I6(E):2D8.00 am

DOCUMENT # (99000002987~ Secretary of State

1. Entity Name

_ _ ok e ok ok 0
CRAWPLETAY GROUP, L.L.C. 02-26-2002 90006 002 ****50.0
Principal Place of Business Mailing Address
5211 WEST LAUREL STREET P.O. BOX X719
TAMPA FL 33607 TAMPA FL 33830-371%
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3583710 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
B . ) Fee Required
6. Namae 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 Zip Code
R | FL
8. The above namgd entify submits this statement for the puy changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE // /d L
d of Minted name of registered agent and pla if applicable. (NOTE: Registared Agent signature required when reinstating) PATE [
£
(/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS T — ADDITIONS / CHANGES
e MGRM O Delete TILE [1Change [ Addition
NAME PLESS, JAMES A NAME
STREET ADDRESS | 5211 WEST LAUREL STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-ZIP
TITLE MGRM O selete ML [JCharge [ Addition
NAME PLESS, REED L NAME
STRecT ADDRESS | 5211 WEST LAUREL STREET STREET ADDRESS
CiTY-ST-2P TAMPA FL 33607 CITY-5T-21P
TE MGRM - " - O Delete ame e . ~ .. [Dchnge [ Addition
NAME CROSBY, RICHARD L NAME
STREET ADDRESS | 5211 WEST LAUREL STREET STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33607 CITY-5T-2IP
TITLE [ Delete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . 1 pelete TITLE [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZiP
THLE ) [ petete TITLE , [ change [ Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. 1 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 true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability comp the receiver or trustee empowered to executs thig report as required by Chapter 608, Florida Statutes.

2NN ST 1Y 47
SIGNATURE . [Lorentit IR 204

smunru?é Ary'rvpen OF PRINTED NAME OF SIGRTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

) // // 00 f122f20200

C(als Caytima Phone #

CR2E083 19/01)




