2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003667
. Entity Name
CRUM PROPERTIES LLC FILED
ot
Principal Place of Business Mailing Address 0 ! HﬁR 26 PH e OD
3040 GULF TO BAY BOULEVARD. SUITE 200 3040 GULF TO BAY BOULEVARD. SUITE 200 SECRETARY %F
CLEARWATER FL 34619 CLEARWATER FL 34619 TAL tAL e “F <,
SN S I |I!II1|I|II 1t
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3598349 Not Applicable
Zip 3 57 5 ? Counfry _ . Z'pa 3‘7 S 7 ng?lry ee . |5 cenificate of Status Desired K gg‘ggq&?:;‘_ionfl B}
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BEYER, DAVID A : ‘ Street Address (P.O. Box thmber is Not Acceptable)
C/0 RUDNICK & WOLFE
101 EAST KENNEDY BOULEVARD, SUITE 2000
TAMPA FL 33602 City FL [ Z°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 or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES \
TILE MGRM CJ Dsleta THILE O Change [ Addition
e CRUM, FRANK W SR Nave
STREET ADDRESS | 304 GULF TO BAY BOULEVARD, SUITE 200 STREET ADORESS
CiTY-5T-21P CLEARWATER FL 34649~ 3 a7 59 cITy-ST-2P i
me MGRM [ Detete | e - .lj Change DAdfﬁlinn
NAE CRUM, FRANK W JR NAME SO = —i
STREETADDRESS | 3040 GUILF TO BAY BOULEVARD, SUITE 200 STREET ADDRESS ' yf}ft -“Dl"“
CIW:ST—Z!P ) CLEAHWATER FL ciry-sr-aip ™ - r-H . o
TITLE [] Deleta TITLE |___| Change [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-$T-ZP
TILE O belete TITLE O Change [ Addition
NAME . NAME !
STREET ADCRESS STREET ADDRESS
CITY-ST-2P C4TY-ST-IF
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-2IP
T ! [ elgte TITLE ' [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information suppllf}H’Wltth 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
'.m*uted liability company or the jeceiver or trustee epgpowered to execute this report as required by Chapter 608, Florida Statutes.

EONIDFank W Ceun T 8J22/s mam

ING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #

SIGNATURE: AN EH 7

SIGNATURR-AL7YPED OR PRINTED NAME OF sncm?ﬁ

&Y 58100

CR2E(83 {11/00)



