2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ™M00000002695 T ey
1. Entity Name PTTT i
CROWNE ORMOND BEACH, LLC .
01 HAY {6 PN 300
Principal Place of Business Mailing Address CE
SECRETARY GF STATE
TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
015 Fivanmc 18¢ CENTERL QIS FriaNC1Ac. CENTER
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEf Number Applied For
BiRmmwcHam , AL BIRmMINCARM , AC ApPLIiED FOR Not Appiicabl
321% 2 03 o Country §p§ am3 Country‘ . '5. Certificate of Status Desired O ?.:,-59.224 gﬁi’itional
6. Namag and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LT CoRPORATION JSYSTEM

Street Address (P.O. Box Number is Not Acceptable)
1a00 SouU™ PiIne ISLAND ROAD

PLANTATION, F& 3332y

CR2E083 (11/00)

City FL Zin Code
8. The above named entity submits this stggement for the purpose of changing its registered oﬂicel%r{re i ﬁ)eé:l‘wt. or both, in the State of Florida.
3 ' / 7 VIO G ANT SECRETARY
& .
SIGNATURE M MMV)L, SPECIAL ASSIST. 5 &D/O /
Signatura, typed or printg narde )/ registerad agent and titie if applicable. (NOTE: Registered Agent signature requiced whan reinstating) 7 EFE '_: - )
IR ; L TN g3 i r e =
- — e - lanl s FILE.NOWIILFEEIS. $50.00. . —. ~06/14/01--01003-=018  _
Make Check Payable to Departmant of State.s | kS, 00 seeeh0, 00
. g L
9. MANAGING MEMBERS/MEMBERS 10. o ADDITIONS  CHANGES
TITLE MEMBER O Delete TITLE O crange [ Addition
HAME " laLaN T ENMGEL NAME
sieeTaooness | WOS FINANG gt CENTER STREET ADDRESS
CITY-ST-2P CITY- ST-21P
BiRmiNCAAM, Ac 35203 —
TILE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ov-st-zP | . e . - e LCTY-ST-IP. e« et e — e m e mt e A - T
TIMLE [ Detete TITLE [ change ] Addition
NAAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
e [ Deiete TITLE [ change [ Addition
NAME NAME
STREGT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TImE O oelete TITLE. - [Ochange [ Aadition
HAME : N B .
 STREET ADDRESS R = - ) smeeraopRess [ T C T

CITY-ST- 2 CITY-ST-2IP
me O3 Dslete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infgrmation
indicated on this report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyﬁor:Ze;eiver or trustee & wered to execute this report as reqt{;ld by Chaptet 608, Florida Statutes.

SIGNATURE: Z ( - {208) 221- Ypoo

SIGNATURE AND TYRED OR PRI 1]

-~
)

dr MANAGING R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




