2060PUNIFORM BUSINESS REPORT (UBR)

AFPRUYED
©OANMD

ngg&yem# M97000000449

CRG INVESTMENTS MANAGEMENT, L.L.C.

FILED

SECRETARY OF STATE
TG L ARASSEL. Fl.llhiﬂA

EXF R

Principal Place of Business Mailing Address

3665 120TH AVENUE SOUTH
WELLINGTON FL 33414

1501 SEAMIST DRIVE
HOSUTON TX 77008-5031

2. Principat Place of Business 3. Malhf Address

S WESTHEIMEAR.

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

SuiTE LYo

DO NOT WRITE IN THIS SPACE

" BYRD, WADE R
350 ROYAL PALM WAY, SUITE 409
PALM BEACH FL 33480

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ S
Signature, typed or printed nama of registered agent and title if applicable. {NOTE. Registerad Agent signature requirad when renstating) ~ DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS { CHANGES
Tme MBR- - ' [ petete Tme [Jchmmge [ Addition
NAME GOODMAN, CARROLL R L
STREEY ApaEss | 1501 SEAM|ST STREEV ADDRESS
cIrY-g¥- 21 HOUSTON TX 77008 CITY-$T-2IP
InE [ Detetn TITLE ] umm ] Aedition
NAME NAME
4QOo0z2a2sEcd4—-—1
STREET ADDRESS STREET ADDRESS = TR o
Y-S 2P CY-#1- 2P Db.'/ﬂs.» 00 DIDJB -E]l 1]
e B e | T s P
T S R ST ) T NAME
STREET AUDRESS STREEY ADDRESS
CHY-ST-TP » GTY-§1-0P
TITLE ' : [ peteta e [ changs  [] Additien
NAME NAME
STREET AUDRESS § STREET ADDRESE
| GTy-sr-zp CITY-ST-2IP
TLE ] Deete | e [OJchaoge (] Adition
NAME NAME
STREET ADDRESS ETREET ADDRESS
CITY-ET-2IP ~ cy-31- P .
e - ~ doeem TITLE Dﬂlﬂim ] adition
I'l} . NAME 3
A, STREET ADDRESY I
CITY-2T-TF Y- §1-HP

11. | hereby certify that the information supplled with this filing does 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, ﬂorlda Statutes. v

SIGNATURE: _\.i A Q@(V”@\ ékﬂ\,rm BEDA

Y 19 2000

o 7/ 4 578 T 5o N03

SIGNATURE AN - TYPED OR PRINTED NAME OF SIGNING MANARING dEMBER oR mmsn

A TITY

Date Daytime Phone #

L,ﬂ.l\.l‘ol.l.l_t I\ . UUUIJ!.‘].HL‘J

qee.on

¥

City & State - - City & State 4. FEI Number Applied For
e o Ho q 04/ 7 X 76-0552127 Not Applicable
Zip winmve o Country Zip Country - ) $5.00 Additional
i 7 -?a 5{ L{SA 5. Certificate of Status Desired O Fee Required
6 Name ant Qddﬁsg of Current Reglstarad Agent s - . _. 7. Name and Address of New. Registered Agemt —oos - . _ - -3 -
ToTTETe LT . o Name ) - -

CR2E083 (9/98)



