BN

FILED

. _ I 4/,
. » "!\ .
> ' 2002 UNIFORM BUSINESS REPORT (UBR) MSaY 2‘:9 20021, gt()? am
ccreiary o atc
DOCUMENT #
1. Enlity Name MOOO-QQOO1 31 04-03-2002 90019 038 ****50.00
CRESLEIGH FINANCIAL SERVICES LLC
Principal Place of Business Mailing Address
11595 K. MERIDIAN ST.. SUITE 400 11595 N. MERIDIAN ET.. SUITE 400
CARMEL iN 46032 CARMEL IN 46032
TP Va7 N AT
Suite, Apl. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl| Number Applled For
35-2088209 APPLIED FOR Not Applicatle
Zip Country Zip Country ; $5.00 Additional
§. Cenrtificate of Status Desired a Fao Required
6. Nams and Address of Current Reglstered Agent 7. Name and Addreas of New Roghhrod Agent
el - i e S < T DRI = = = e sz el MNama —an —_ e e smmeg_omm mmno e (e
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered of_fice or registared agent, or boih, in tha State of Florida.
SIGNATURE
Signature, typed or printed name of registensd sgent and titie £ spphcable. {NOTE: Reglisiored AQenl signaturs requinkd whan rensiating) DATE
FILE NOW!!!' FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES -
TME MGR O cerets TIE [ Change [ Addition | S
NAME HAVENS, JOHN F WAME 2
seeTADDRESS | 2141 GULF SHORE BLVD., #109 STREET ADORESS g
onv-sr-7¢ | NAPLES FL 34102 ciy-s1-2¢ 3
TITLE MGR X Delele me MGR O cChange  [X) Additon | G
NAME ELLEN HAVENS HARDYMON WAME George A Skestos
SREETADDAZSS | 7981 PERRY ROAD STREETADDRESS | 31 §. Columbia
arv-st-z¢ | DELAWARE OH 43015 6M-St% | Roxley, OH 43209
TME MGR [T Dekete TITLE - [ Change [ Addition
P _-,,,M,_M_E_— —r— _ALONSO,SM;____-» St SIS SR M S ietn dmm = MAME T o e e T
3l smeeevaooeess | 1357 HELFORD LANE STREET ADDRESS : :
CIY-57-2P CARMEL IN 46032 CITY-ST-2P
TTLE 1 belete TNE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CiTY-ST1-2IP . 1 CIry-57-2P
i [ Delte TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-sT-2Ip CITY-ST-2P
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChyY-ST-2IP Cimy-81-8P
1. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ¢ furiher certify that the information
indicated on this report is true and gocurate 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 raceigr or trustee ampowered o execute this report as required by Chapter 608, Florida Statules.
A o :
SIGNATURE: AURE REQUIRED rasy 1. Royal, secretary, 3/28/02 (317) 805-3200
SIGMATURE AND TYPEQ/R PRINTED NAME OF SIGKING MANAQUNQ MEMBER, MANAGER, OR AUTHORIZED REPREAENTATIVE [ Deytima Phone # )




