2002 UNIFORM BUSINESS REPORT (UBR)

FILED

8/1¢

DOCUMENT # LO0000002762

1. Entity Name

FREDERIC AND CATHERINE CREHAN LLC

B B,

T
Se

(08-18-2002 90125 020 ****50.00
04-03-2002 90017 023 ****50.00

Mailing Address

1605 MAIN STREET. SUITE 912
SARASOTA FL 34236

Principal Place of Business

1605 MAIN STREET. SLATE %12
SARASOTA FL 34236

‘ L% .
e,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, oic. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number APPLIED FOH Applied For
. (L-jpo8a > Nat Applicable
%P Country Zip Country 5. Cerlificale of Siatus Desired O ?eso'gg‘ 3?:(:“““”
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
=2 .. it ’ Name ’ :
SCOVILL, H. WILUAM—  — —v e e ol RS
“1605 MAIN STREET, SUITE 912 Street Addrass (P.O. Box Number is Not Acceptable) - -
| SARASOTA FL 34236
City FL Zip Code

the obligations of registered agent.

B. The above named enlity submits this statemsnt for the purposa of changing ils registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept

SIGNATURE

Sigratur, typed oF printed name ol registered agent and Lte i applicaple. (NOTE: Rogisiarsd Agent Bgratuns reculred when rainsiating) DATE
FILE NOW!!! FEE iS5 $50.00
' Make Check Payable 1o Department of State
Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Desets TME O Change  [] Addition
NAME CREHAN, CATHERINE | NAME
sTreeT aboness | 5505 CAPE LEVTE DR STREET ADRESS
cn-sT-3P | SARASOTA FL 34242 GITy-51-2P
nune MGR O petete TE I change [ Addition
HAME CREHAN, FREDERIC M NAME
streer aconess | 5506 CAPE LEYTE DR STREET ADDRESS
orr-si-2¢ | SARASOTA FL 34242 Ciy-$T-2P
TE : 3 pelete TILE [ Change [ Addition
NAME = - - — - NAME s el - e B e T e 2 -
~{-sriesanppess | - - — @ ——— — - = - —— - emeee R STREET ADDAESS -] — — _ =
Ciry-57-2P CITY-ST-2P
TNLE O pelete THLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ petete TILE - [ cChange £ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
city-§1-p CITy-$1-2P
TITLE 1 pelets TINLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GiTy-$1-2P CITY-$1- 2P

ingicated on this repon is true and accurate and that my signature shall have the
fimited liability company or

11. | haraby certify that the information supplied with this filing does not qualify for the examption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
same legal offect as if made under cath; that | am a managing memboer of manager of the

iver or trustee empowered to execyte this report as requi

ted by Chapter 608, Florida Slatutes.

Y 3vy yits

SIGNATURE:
SIGNATURE

St

/

Deytine Phona #

08,2002 8:00 am
cretary of State

CR2E083 (4/02)




