2001 UNIFORM BUSINESS REPORT (UBR) ST

DOCUMENT # L00000002762 FILED

1. Entity Name
FREDERIC AND CATHERINE CREHAN LLC Cl HAR 23 pM 2: 10
[
utCR.-TARY OF STATFE
Principal Place of Business Mailing Address . ALLAHS ASSEE,F FL éA}-D A
1605 MAIN STREET. SUITE 912 1605 MAIN STREET. SUITE 912
SARASOTA FL 34236 SARASOTA FL 34236

HRICAU R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4, FEI Number /| Applied For
— " |Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $500 Alddilional
. . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. " Name
——— e~ I | g g g " = e - = ———— g =
SCOVILL, H. Wi Street Address (P.C. Box Number is Not Acceplable)
1605 MAIN STREET, SUITE 912 o
SARASCTA FL 34236
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 i = ‘ ___
Signature, typed of printed name of registarad agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
e Frederic M. Crehan ﬂ_‘f{ [SE T Carh B € | snse ""‘s) [ Cnamge DR addiion
NAME Mcwnm N e CAPY LosmyTE i y-14
STREET ADDRESS STREET ADDRESS AASTIC A
A
CITY-ST-2IP : FL 34242 CITY-ST-2IP f P Iy ey — )
TITLE 3 Detete TITLE ' ' [] Chanue [T Additian
NAME NAME —y
— - SCHO | —
STREET-ADDRESS ™ g ADDRESS —l | 4’ _"D D "“El 1 El
CiTY-ST-20 /)/ 0 r- A(/L7 £ Ed v srv L
me | e ) O p{ lgto TITLE T Clchange [ Addition
NAMETT - L — e Te T = T
STREET AOBRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TTLE (7 Detste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TIME O petete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TLE . : [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify ésctha cvSnption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicataed on this report is true and accurate and that my signature shall have the samna tegal effect as if made under cath; that | am a managing member or manager of the

limited liability compa receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.
CUANNT OIS 252 0 0%
SIGNATURE: AN U7 LAED /=3/-0, Py/-3v9-YICF

snun‘ruué\ﬁ TYPED OR PRINTED NAME GF SIGNING MANAGING uEuaER MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytime Phone #

4Y  BEZZ200

CR2E083 (11/00)



