2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # :
bnPoufvrhoi MOOO00001312 £ |
CRESLEIGH FINANCIAL SERVICES LLC gwn E D
A" ’ ) o .
01 JAN2S Al 9: 15
Principal Place of Business Mailing Address . ‘
CSECRETADY Mo cmem
11585 N. MERIDIAN ST.. SUITE 400 11595 N. MERIDIAN ST.. SUITE 400 m?ff? TAR Y_ OF STATE
CARMEL IN 45002 CARMEL IN 45002 SLUAHASSEE, F L:BRIBA
2. Principal Place of Business 3. Mailing Address Hll'"" ||| m” "m II“I Il”l II"I "“l II’Il "Ill “IIH|||I ”II ||||
. Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State | 4, FEI Number i/ | Applied For
Not Applicable
Zip Country Zip Country - . $5.00 additional
5, Certificate of Status Desired [l Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name R
C T CORPORATION SYSTEM Street Address (F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD _ . .
PLANTATION FL 33324 ' ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ Defete TIMLE [ Change [ Addition
NAvE HAVENS, JOHN F e _ ,
STREET ADDRESS 214 GULF SHOHE BLVD #109 STREET ADDRESS
om-s-2F | NAPIFS FL 34102 " . CITY-ST-ZIP
TITLE MGR O oelete TITLE [ Change [ Addition
I ELLEN HAVENS HARDYMON e 000036021 065——5
STREAORESS | 7981 PERRY ROAD STRET 005 -01/30/01--01093--017
ST | DF) AWARE OH 43015 m-st-2p AkdorkS] 00 ksoked=0_ 10
TITLE MGR [ pelete TITLE [ Change  {T] Addition
NAE ALONSO, STEVEN | e
STREET ADDRESS 1357 HELFORD LANE STREET ADDRESS
CITY-S8T-2IP CABMEUNJBOSZ CITY-ST-21P
TITLE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P ' - CRY-ST-ZP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP * CITY-81-2IP
me e N [ Detete TME [ change [ Addition
NAME NAME
STREET AL #RESS STREET ADDRESS
CITY-ST-2iP ’ ~ CITY-§T-218

11. | hereby certify that the information supplied with this filing does nat qualify for the exempticn 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
limited liability company or the raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

= ! ; f"—?_(-:“,_.-’ £ T IR A i
S|GNATURE?2—M-—MA%M'?F e CARH RN //2 4’/0‘/ (317)805-3200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Data Daytime Phone #

4Y 9826200

CR2E083 (11/00)



