2003 LIMITED LIABILITY COMPANY

FILED
Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.98000001214

1. Entity Name

CRAYMO INVESTMENT PROPERTIES

Secretary of State

01-16-2003 90227 044 ****50.00

Principal Place of Business

416 LIME STREET
NOKOMIS FL 34275

Mailing Address

416 LIME STREET
NOKOMIS FL 34275

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber  §5-0855000 Applied For
Not Applicable
i Count i Ci ™
Zp ountry Zp ounry 5. Cerlificate of Status Desied ~ [J  $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLINGBEIL. AND-ROBERTS, PA- . - . - - o e - i o -

Street Address (P.0. Box Number is Not Acceptable)

341 VENICE AVENUE WEST
VENICE FL 34285

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

Signature, typed or printed nama of registered agant and title if applicable.

9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS/CHANGES

TILE MGR [ elete TINE [JChange [ Addition

NAME PIETRZAK, JAMES R NAME

sthee aooRess | 5250 HUNTING HILLS DRIVE STREET ADDRESS

CITY-§T-2P ROANOKE VA 24014 CITY-ST-2P |

TITLE MGR (7 Delete TILE [ Change (] Addition

NAME ROBERTS, CRAIG E NAME

starer anoress | 1221 TULLAMORE CIRCLE STREET ADDRESS

CITy-st-2p CHESTER SPRINGS PA 19425 CTY-ST-2IP

TLE MGR [ Delete TITLE [J Ghange [T Addition

NAME D'ALUTO, RAY HAME

strecT apoRess | 416 LIME STREET STREET ADDRESS o )
1~omest-ze -~ NOKOMIS FL 34275 = = = “Roemvstae - T mEEee— e o

TITLE [ Delete TITLE [J change 7 Addition

NAME HANE

STAEET ADDRESS STREET ADDRESS B

oITY-§T-2P CITY-ST-2P T

TITLE O Delete TIME [J change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P CITY-ST-2IP

TITLE ™[ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

indicated on this report is true and accurate and that my signature shall have the
limited liability cornpany or the receiver or trustee empowered 10 execule this rep

& -s.f! Jﬁm’q- el
SIGNATURE: K@f\.muﬁ

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under cath; that | am a managing member or manager cf the

ort as required by Chapter 608, Florida Statutes.

(/03/63

D -reaveret

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

ri

0063674 HH

e dr o g

. CR2E083 (10/02)




