FILED v
Jan 24, 2002 8:00 am :
Secretary of State

01-24-2002 90358 035 ****50.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # “| 51000000679

1. Enlity Name

KROL STRANG LLC

Principal Place of Business Mailing Address

26070 MANDEVILLA DR.
BONITA SPRINGS FL 34134

26070 MANDEVILLA DR.
BONITA SPRINGS FL 34134

2, Principal Place of Business

3. Mailing Address

K

H

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DGO NOT WRITE IN THIS SPACE

l

T

City & State City & State 4, FEI Number Applied For
i) 32/ / 755367 Not Applicable
Zi Count Zi Count . iti
P paid ® Ly . Cortificate of Status Desired =[] $9-00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
_|_ Name _ _ - - - - ——
KROL, JOHN .
Street Address {P.Q. Box Number.is Not Acceptable)
26070 MANDEVILLA OR. 5
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
. 2o - Ay e N
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
) FILE NOWIl! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS | {3 ADDITIONS / CHANGES -
TITLE [ oelete TITLE O Change ] Addiion | S
3
NAME 5 ‘?: A. 'KROL NAME 2
STREET ADDRESS 9.%9 70 MavDEMLA DR STREET ADDRESS 2
GITY-ST-21P et , 6L 343 7/ CITY-5T-2IP o
L] rd I
TLE H & 11 L [ Delete TITLE [ change  [J Addition | O
we - L] Svedne e
STREET ADDRESS Y CgD &: STREET ADDRESS
CITY-ST-21P 24? 34{3(_/ CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ~STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-ZIP
TIME 2 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-5T-2iIP GITY-5T-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Saction 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 liability company ar tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
A X (Y A = -
sionaruRe: | SNAabe REQUIRED tisloz. 991495653/
SIGNATURE ANDRYPED ORARINTED umﬁr]snanmu MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phene #



