2000 UNIFORM BUSINESS REPORT (UBR) ApPROVERD

LKD

DOCUMENT # M98000001318

1. Entity Mame

CRESTVIEW PARTNERS LLC

Principal Place of Business Mailing Address
100 OLD MILLIGAN ROAD : 100 OLD MILLIGAN ROAD
CRESTVIEW FL 32536 ' CRESTVIEW FL 32536-5161
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
56—2093154 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T—= S S et mE e Tl - © -~ —=—| Name. _ e e - = N .-
. B / -
CAMPBELL’ JAMES $ ' Street Address (P.C. Box Number is Not Acceptable)
3 WEST GARDEN STREET, 6TH FLOOR
PENSACOLA FL 32501
City FL Zip Code
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 _
Signature, typed or printed name of registerad agent and title If appkcabia. (NOTE: Registered Agant signatura required when rainstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME MGRM [ pesets Tme O crangs [ adaition
WANE DRAUGHON, DONALD R JR. MAME
smeexy aoonzss | 100 OLD MILLIGAN ROAD * ETREET ADDRESS
CITY-81-21P CRESTVIEW FL 32538 civy-ST-2IP
me MGRM o me . 2000022 G ERe . gt
oo | 1CFNER, THOMAS G b ST 5/23/00~-01034--001
CIY-31-IIP CRESTVIEW FL 32536 cITY- $T-2IP L.
TLE [ Desete TINE O changs [ Addittot
EAME |l - -- - PR - NAME I I - . R - -
STREET ADDRESS BTREET ADDRESE
CITY-$T- 7P GITY-$T-2IP
TiTLE ] petete Tme [Jchangs [ Redition
RAME ) MAME
STREET ADDRESS S$TREET ADDRESS
CITY-$T-2IP CITY- $T-ZIP
e J Detete e (O changs  [] Acdition
NAME NANE
STREEY ADDRESS STREET ADDRESS
CITY- 8T-2IP . CITY- 8T-ZIP
TITEE [ peletn me ] change [ Addition
NANE . NAME
. STREET ADDRESS : STREET ADDRESE
CITY- 8%- 0P . CITY-$T-2IP

11. | hereby certify that the information supplied 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ga‘?&QQ@EMRET@:‘%@M&W 3 @'m‘vag SV e /> T PPV HESO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytirme Phone #

O

At

CR2E083 /9/99'



