2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 98000001214

1. Entity Name

CRAYMO INVESTMENT PROPERTIES

'EﬂLEﬂf”ééﬁ

o1JAN30 PHiZ:00

canne aF STATE
Principal Place of Business Mailing Address g _C'u"‘w”h‘;;t E‘"Cﬂl%mﬁ\
415 LIME STREET 416 LIME STREET TALLAHASSLLE

NOKOMIS FL 34275 NOKOMIS FL 34275

iy .

."I--..ui. -nu-...

ity
o~ -

~| " 27 Principal Place of BUOsiness

R 5..M_aﬁiLn'gAddress

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E083 (11/00)

City & State . City & State 4. FEI Number Applied For
i 65—0855009 Net Applicable
i Zi Counts iti
Zip Country P ountry B. Certificate of Status Desired O $5.00 Auditional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: Narme
AND ROBERTS, PA ,
KLINGBEIL, ! Street Address (P.O. Box Number is Not Acceptable)
341 VENICE AVENUE WEST )
. VENICE FL 34285 h _
. . City FL Zip Cods
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE . . i —
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registarad Agent signature required whan rginstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TITLE MGR O3 Delete TILE CFchange [ Addition
NAME PIETRZAK, JAMES R NAME .
¥ ey T T T T T
smeet anosess | 5250 HUNTING HILLS DRIVE STREET ADDRESS | .- Fguiul II %-!,-3., 11:' '% lri A r H0E —
crv-st-ze | ROANOKE VA 24014 oY-sT-2P I/l (/L - Sl
TMLE , MGR [ Delete TILE N ' [ Change Addition
NAME ROBERTS, CRAIG E NAME
streer aporess | 1221 TULLAMORE CIRCLE STREET ADDRESS
CITY-5T-21 CHESTER SPRINGS PA 19425 g cY-sT-zP
THLE MGR _ (1 Deete TILE O change [ Addition
NAME D'ALUTO, RAY NAME
staeeT a0bRess { 416 LIME STREET STAEET ADDRESS
CITY-ST-ZIP NOKOMIS FL 34275 GITY-ST-2IP
TME [ Delete TITLE \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
GITY-ST-ZIP CITY-ST-2IP .
TIMLE [ pelete TITLE {Jchange  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2P CITY-5T-ZIP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. )
e ST ln I 'T;'"' - - {‘_‘j‘} ‘r Ry :T'”K/r‘é / 2 4
SIGNATURE: (257 S A S 725/ o £t P01 579
SIGNATURE AND TYPED OR PRINTEQIAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytira Phone #

4 8182200

HIWENTRTAI



