FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am |

ey e 990000036 Secretary Stat
05-06-2002 90188 014 )
CRUM PROPERTIES LLC
Principal Place of Business Mailing Address
3040 GULF 7O BAY BOULEVARD. SUITE 200 3040 GULF TO BAY BOULEVARD. SUITE 200
CLEARWATER FL 33759 CLEARWATER FL 33759
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 834 Applied For
59-359 9 Not Applicabie
2ip Country 4p Country §. Certificate of Status Desired M 55'00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= p— p— — T — T Narme — - = -
BEYER, DAVID A .
Street Address (P.C. Box Number is Not Acceptable)
C/O RUDNICK & WOLFE
101 EAST KENNEDY BOULEVARD, SUITE 2000
TAMPA FL 33602 - . .
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES —
TMLE MGRM O Delete THLE O3 Change (3 ddition | S
NAME CRUM, FRANK W SR HAME 2
STREETADORESS | - 3040 GULF TO BAY BOULEVARD, SUITE 200 STREET ADDRESS § |
CITY-8T- 2P CLEARWATER FL 33759 CITY-ST-21P § |
TITLE MGRM O Gelete TRLE O change [ Additon | 5 |
NAME CRUM, FRANK W JR NAME
STREET ADDRESS | 3040 GULF TO BAY BOULEVARD, SUITE 200 STREET ADIRESS
CITY-57-21P CLEARWATER FL 33759 CITY-ST-2IP
TME o - e Lo Cloelee . f me ] L — w.. [OChange [ Addition
NAME © F NaMe
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE . [ Delete TITLE {3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TIMLE [ oelete TITLE (T Change [ Acdition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
GITY-ST-2IP CITY-§1-2IP
TiLE 7 velete TITLE Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
11, | hereby certify that the information supplied with this filing does not quality 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 shalf have the same legal effect as if made under oath, that { am a managing member or manager of the
limited liability company or the receiver or trustae empoyvared to execute this report as required by Chapier 608, Florida Statutes.
7 T D
/e 4 fashs. (220
SIGNATURE: M 2AC REQUIRED grpup ) Coum gk Yadhr (720 106 208%
SIGNATURE mntrytﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Date ‘Daytime Phene #




