2001 UNIFORM BUSINESS REPORT (UBR)

APFRU

DOCUMENT #

1. Entity Nama

CRESTVIEW MARKETPLACE, L.L.C.

M97000000246

01 APR 21

Principal Place of Business
51 TACON STREET. SUITE B
MOBILE AL 36607

Mailing Address

2525 BELL ROAD
MONTGOMERY AL 35117 -

-

SECRETARY
TALL AHASSE

LRt

AND
FILED

PH 2: 28

FSTATE
? ¢1 ARIDA

AR AU M

2. Principal Place of Business 3. Mailing Address
51 TACON STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; SUITE B ‘
. City & State City & State 4, FEI Number Applied For
P : MOBILE, AL 63-1181310 Not Applicable
., Zip Country Zip ) \ Country - . $5.00 Additional
o 36607 . i §. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agant ~ 7. Name and Address ot New Reglstered Agent--
Nama
GEORGE' KERMIT Streat Address (P.O. Box Number is Not Acceptable)
114 CEDAR AVENUE
CRESTVIEW FL 32536
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE ‘ -
Signature, typad or printed name of registersd agant and utle if appiicable. (NOT: Registerad Agent signature required when reinstating) DATE
[ Jod: H
FILE N wiil FEE i!SI $50.00
Make Check Tab[e to De:;alrtment of State
i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ peiste TILE [ change  [C) Addition
NAME TROTMAN, CHARLES R NAME . S
streeT anoREsS | 2526 BELL ROAD STREET ADDRESS
CITY-5T-21P MOBILE AL 36117 CITY-§T-ZIP
TITLE MGRM [ Delete TILE [ Change  [] Addition
" NAME FOSHEE, J. DAVID NAME T ; 42175 38 ——_ ™™
- [
+ sraeer aDDRess | 51 TACON STREET, SUITE B STREET ABDRESS SO0 %E,. 15701 ——0T0a5—14
CITY-ST-2IP MOBILE AL 36607 CITY-ST-2IP L e
" TImLE [ Delete TMLE - “e [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 oelete TITLE [dchange ] Addition
NAME 0 NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing goes not qualify for the exemption 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 he same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered to exectute this aport as required by Chapter 608, Florida Statutes.

$4Y-0/

BBy -5 25

Date .

Daytima Phone #

1528200

L

CR2E083 (11/00)



