2000 UNIFORM BUSINESS REPORT (UBR) APFLRUDVI:L

DOCUMENT #  {.99000004110 : FILED
1. Entity Name
CRESCENT INN, LC. O0MAR 29 AMIl: 10
SECRETARY OF STATE
Principat Place of Business ) Mailing Address I’A‘!:LA HA SSEE ’ FLORIDA
451 BEACH ROAD 451 BEACH ROAD q
SARASOTA FL 34242 SARASOTA FL 34242-1976 f)
R — S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied Far
i ~ OS - O"[Sc;)q 10 Not Applicable
zp . Country Zp . = Country B - - 5. Certificate of Status Desired [ - ?ese.gg‘g::lﬂtional
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIS, MATTHEW P Street Address (P.0. Box Number is Not Acceptable)
45t BEACH ROAD
SARASOTA FL 34242
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE

4y 98vL100

CR2E083 (9/99)

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
TIME MGRM [ petetn THRLE [ changs [ Additton
NAME ELLIS, MATTHEW P NAME TN AS P T
smreer aooaess | 451 BEACH ROAD STREET ADDAESS -Nd 13/ ’"‘""'"-'31 134""355
orv-s-zr | SARASOTA FL 34242 CITY- $T-2IP s N e S AT
TITLE MGRM O peteta TITLE [ thangs l:l Addition
NANE ELLIS, CATHY J - NAME ) )
sreer anoress | 451 BEACH ROAD © || sTREET apEESS | A R - -
oTY-ST- 7P SARASOTA FL 34242 CITY-ST-TIP
TITLE [ nelete TTLE O change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
cITY-8Y- 2P CITY- 8Y-2IP
TITLE . O petete TITLE O ctiangs [ Adaittion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1IP CITY-$T-IIP
TITLE 7 pesste TIME [ changs (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cove-s1-2p CITY-$T-1P
me 71 oeere 1113 [ coanga  [] additien
MAME . NAME
lTlET mms P STREET ADDRESS
CiTY-31-217 ot ! GITT- $7-21P
11. ) hereby certify that-the information supplied w}lh]thls filing does not qualify'for thrExemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate afjd thag my signature shall have-t | effect as if made under cath; that | am a managing member or manager of the
limited {iability company or the receiver or trusted empoyered tp executs ; ired by Chapter 608, Florid Stalutes.
| ’U/
. ; 0
SirsNA] : b2 . |
SIGNATURE: SNBSS 2 VO o -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANNGIUEMBEH OR MANAGER, .. . ﬁ#“"‘”" DL:e Dayume Phone # J

L — gt



