2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
CRD INTERNATIONAL, L.C.
Principal Place of Business Mailing Address
2033 MAIN ST.. STE. €00 2033 MAIN ST.. STE. 600
SARASQOTA FL 34237 SARASOTA FL 34237-6091
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
yd
City & State City & State 4. FE! Number Applied For
V [ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MYERS, TROY H JR. Street Address (P.C. Box Number is Not Acceptable)
2033 MAIN ST., STE. 600
SARASOTA FL 34237
City FL 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, typad or printad name of registered agent and (itle if applicabie. (NOTE: Registered Agent signatura required when reinstaling) ' DATE
+.« -FILE NOW!!! FEE IS $50.00 - - .
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS / CHANGES
TTLE MGR [ petow T (Jcoangs [ Addition
NAME ALVEY, D. GARY nAME ZOOO021 7Esa3zE——r
smeer acoress | 6001 MEDICI COURT STREEY ADDRESS (SR --0 0TE 1124
B T ) . P Lt e
orv-sr-ar | SARASOTA FL 34243 emy-31- 20 T I T T T S AN
TIME [ Detetn TME [ ctamge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CTY-3T- 1P vn_} 3\ =Y JOD
TimE ) . ] neleta T U Ol change (] Addition
NANE NAME
STREET ADDRESS STREET ACDRESS
CRY-ST-7P CITY- 81- 1tP
TITLE [ Delets TTLE ’ [ chaogs [ Addition
NAME NAME
STREET ADDRESS STREET ADDREES
CITY-ST-TIP CITY- $7- 2P
TITLE [ petets TTLE (] changa [ Additien
NAME NAME
STREET ADDSESS STREET ADCRESS
CITY-3T-2IP L - CITY-$T-ZIP
* TITLE ’ ] peltn TITLE []change [ Additien
[ MAME HAME
- BTREET ADDRESS STREET ADDRESE
r Fm st-up CITY-$1-2IP

. 11, | hereby certify that the information supplied with this fiing does not quatify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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
limited liability company or the recei to execute this report as required by Chapter 608, Florida Statutes.

2/29/p0 (94)35/-726¢

Dats Daytime Phone #

SIGNATURE:

4  06¥6000

CR2E083 (9/99)



