2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000980 - - FILED
1. Entity Name
CRESTVIEW CENTER, LLC CILF223 PH 2:55
- _SECRET:." “ 7 STATE
Principal Place of Business Mailing Address TALL AHA St ww LOR HIA
750 AVIGNCN DRIVE. BLDG 18 ‘ P.0. BOX 1260
" RIDGELAND MS 39157 RIDGELAND MS 39158
N — L
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE! Number Applied For
64-0898434 Not Applicatle
2P - Country | 7P Country 5. Cortificate of Status Desired O $5.00 adattional
: ) ) : T Fee Required -
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name :
CT CORPORAHON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ’ FL Zip Cods

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

SIGNATURE
Signature, typed of printed name of registered agent and tide f applicabla, (NOTE: Registered Ageri signature required when reinstating) DATE
—
FILE NOW!!! FEE IS $50.00 LIEILIE }! ‘,-JT } L,'::..B 1 3 ?- i =
. ‘ ARI--D1120 018 _
Make Check Payable to Department of State T i 100 s G0

9. - MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TRLE MGR O Delste TImLE {Jchange [ Addition
NAME CRESS, GARY B NAME
stree aooaess | P.O. BOX 1260 STREET ADDRESS
crv-st-ze | RIDGELAND MS 39158 . CIY-ST-ZIP
TILE [ Detete I TITLE [ Change  [J Aadition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P T N e Qomvstae | . . _ ) )
TE ] O] pelete TITLE ) [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S$7-2IP
TITLE O pelete TITLE [J change ) Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-§7-2P : . CITY-ST-ZIP
TITLE ) [ pelete TIME O Change [ Addition
NAME : NAME
STREET ADDRESS STRAEET ADDAESS
CITY-ST-ZiP CITY-ST-ZIP
TLE » [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

11. | hereby certify that the information supplied wjt 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 accuralgs#d that my signature shall have the same legal effect as if made under oath; that | am a managing member orimanager of the
limited liability company or the re siee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 T 2%4/ ot

SIGNATURE AND TYPED OR PRINTED OF SIGNING luﬂmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE TV Toae Caytime Phone #

'8y v¥&0E00

CR2E083 (11/00)



