2000 UNIFORM BUSINESS REPORT (UBR) -~  * : o

DOCUMENT # M97000000246

1. Entity Name
CRESTVIEW, L.L.C.

FILED °
. - SECRETARY OF
. ABIVISION oF CORPO%%SNS

OCFEBIS PH 3: 13

Principal Place of Business Mailing Address
C/O Foshee Realty Co.
51-B Tacon Street
Mobile, AL 36607

SAME

3. Mailing Address
SAME

2. Principal Place of Business

51 Tacon Street

Suite, Apt. #, elc. Sﬁité:-Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite B

Cily & State City & State 4. FEI Number Applied For
Mobile, AL } 63-1181310 Not Applicable

Zi Count i C .

® ountry Zp ountry 5. Certificate of Status Desired O $5.00 Additional
36607 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KERMIT GEORGE
114 Cedar Avenue

Street Address (P.O. Box Number is Not Acceptable)

Crestview, FL 32536 City FL | 2o Code -
8. The above named entity submils this statement for the purpose of changing its registered office of registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Regustered Agent signature required when reinstating) DATE
-3 —_
, | @ty
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TLE MGRM O Delete TiLE [ change [ Addition | &
NAME CHARLES OTMAN NAME -
STREET ADDRESS R. TR STREET ADDRESS %
CITY-ST-2IP 2525 Bej'l Road CITY-ST-2IP - |:| - [ Rger | TR e e 8
Montaomery, AL 36117 00031 480 J— 1 |m
e O Detete e ~02¢ 25/ D0~—D 10Bme- (1 E2 rdditon g
NAME MGRM NANE FRansS 00 RS0 00 |-
STREET ADDRESS J - DAVID FOSHEE I JR - STREET ADDRESS =
OITY-5T-217 51 Tacon St., Ste. B CITY-S1-2P
TITLE Mobile, AL 36607 [ Delete 1ITLE [ Change [ Addition
NAME I JNamE . o . -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S5T-7IP
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . O pelete TITLE ] Change  [] Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIf+ CiTY-ST-2IF
TITLE [ pelete TITLE T} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that ignature shall have the same legal effect as if made under oath; that | am a managing memiser or manager of the
lered to execute this report as required by Chapter 608, Florida Statutes. |

limited liability company or the receiver or trus

SIGNATURE:

J. DAVID FOSHEE, JR. 2/10/00

334/471-5352

MATU 'AND TYPED OR PRINTED NAME OF @NG MANAGING MEMBER OR MANAGER
. .

Date

Daytime Phone #




