2000 UNIFORM.BUSINESS REPORT (UBR) APPRQ\‘ED

g s . |
DOCUMENT #..*yss000000980 = FILED
1. Enlity Name . . ,— T Te—— . . 4 9- l 3
.. 2CRESTVIEW CENTER, LLC . ' *’ - 00Jiw28 MR
R ——— e g EOQTATE
SECRETARY OF & e
Principal Place of Business Mailing Address ?.i‘\ L AH B SSLE F LL‘l RizA
750 AVIGNON DR.BLDG. 18 . P.0.BOX 1260
RIDGELAND, MS 39157 RIDGELAND, MS 39158
2. Principal Place cof Business 3. Mailing Address
7507Avignon Dr. Bldg. (18 P.0.Box 1260 _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num@gr Applied For
Ridgeland, MS 39158 Ridgeland, MS 39158 . _64-0898434 Not Applicable
Zg) 9157 CounlryUS A Zl3p 9158 COUHUWS A 5. Certificate of Status Desired Ll gi.gg“:\i:jeﬂtional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

————— e - - — ———— - ——— ~Name - - - 4 —— r— e - e e —

C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324.

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

City FL Zip Code

8. The above men purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or print DATE
e R e e = T =
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MANAGER [ Dalste TITLE ' _ R, O change [ Addition
NAVE CWATAGAT ¢ : NAME NI I-.F_.;‘E':F ] ML i;:h_}? o} ——sf
STREET ADDRESS | = _~r —— U STREET ADORESS B 7 A - 1T :
CITY-ST-ZF g%&%{;ﬁgONugkﬁ q?IE;BG 18 CITY-ST-2P L TR AL #
TILE i O Delete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-71P CITY-ST-2IP
TIME : O Gelete TLE ‘B [J Change [ Addition
MET— = | o e s s e L e RN - [ e e R e — o~ NQ U
STREET ADDRESS STREET ADDRESS \
CITY-ST-2P CITY-ST-2IP l] Q
TITLE ] Delete TITLE L/Q [ change (7] Addition
NAME RAME \
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P Y- §7-2P ﬂ
me Y8 O Defete e AN Tl change [ Addition
NAME W HAME
STREET ADDRESS | 3\ ~ STREET ADDRESS
CITY-ST-2P e CITY-S7-21P
TITLE . [ Delete TTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

d with this filing does not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. ! further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er or frustee empowered cule this report as required by Chapter 608, Florida Statutes.

11. I hereby certify that the information supy
indicated on this report is true and a
lirnited liability company or the re

SIGNATURE AND TYP%R PRINTED NA.EE OF SIGNING MAMAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

CR2E083 (11/99)




