2001 UNIFCRM BUSINESS REPORT (UBR)
|
DOCUMENT # LO0000001648 | FILED
MCCRANEY FALK COMMERCIAL REALTY GROUP, LLC 0l HAY A PH I: 55
SEC
Pl;incipal Place of Busingss Mailing Address TALL § Ef};%%“éEUFngg{EA
d70 STEVEN E. MCCRANEY C/O STEVEN E. MCCRANEY
1550 LATHAM ROAD. SUITE 8 1550 LATHAM RCAD. SUITE 8
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business - 3. Mailing Address H“”m I" |IHII|”|| I“ I||l| ||”| “m IN' "l“ “m I’lll ||“ I“l
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 | Applied For
: ’ Not Applicable
7p Country Zip Country 5. Certificate of Status Desirad O Eese'geoq Ss:gm’"al
6. Name and Address of Current Registered Agent — _7. Nar_na and Address ofr New Hagis‘ter?ﬁ Ag_;_ent
L Michee) Tack
MCCRANEY, STEVEN E Street Address (PO Box Number is Not' cceplable) ﬁ i )l
1550 LATHAM ROAD, SUITE 8 [S's0 LAY S su
WEST PALM BEACH FL 33409 )
City o ZipCod
N T | VIM Beph ¥5Y07

8. The above n.

e purpose of changing its registered office or registered agent, or both, in the State f Flgrica.
' % % 7L ?/yﬁ/

SIGNATURE
Signature, typed or W‘led nams of registered agent and title if a‘plicable. (NOTE: Registarad Agent signature required when reinstating)
N— _ t
FILE NOWIlI FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ¥ o . ADDITIONS / CHANGES
TME | Mnnds j /776 hWoEY 1 Delete e : (] Change [ Addition
NAME s +€ wvernd c.Cr’ﬁnt.’f NAME _
STREET ADDRESS ye )& STREET ADDRESS
CITY-5T-2P M (; 4(}, ADEN, FL33418] unv-siae _
MLE /# /// 527 © en bl O] Delete Tme SIS 1S l[iljha?e____ L1 gaton
NAME e /,l( FAairK NAME ril L’Lj.':rf} N = NBZ—~010
STREET ADDRESS o5 oo DS Lo f. 334y pf ST onRess -1h/ 12 Ul';ﬂl b‘— N r:j_ I
CITY-ST-2P A ]M G b‘)f}c_l, 6 ArQEAS F L ¥ CITY-ST- 7P _ skl 00 bl OO
TMLE 7 Delete me . ' [Jchange [ Addition
NAME NAME
' STREET ADDRESS - | o || "STREET ADDRESS -
CITY -ST-ZIp ‘ CITY-ST-2IP
TITLE [ Delete TMLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-1P
TILE! [ Delets TITLE [ Change [ Addition
NAME NAME -
STREEY ADDAESS . STREET ADDRESS
CIyY-S1-2IP GITY-ST-2IP
TILE [ pelate TITLE [ change [ Addition
wme NAVE
STREET ADDRESS STREET ADBRESS
oITY-$1-2P CITY-5T- 2P

11. | hereby cerlify that the information sunplled with this filing does not gualify 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 liatbility company or the receiver or trustes smpowered to execute this report as requiped by Chapter 808, Florida Statutes.

%

SIGNATURE: o ‘4/ 3o /o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEH&ER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phone #

CR2E083 (11/00)




