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2003 LIMITED

UNIFORM BUSINESS

LIABILITY COMPANY

REPORT (UBR

FILED
Feb 17,2003 8:00 am
Secretary of State

01-21-2003 90315 032 ****50.00

DOCUMENT # | 00000002762 R
1. Entity Name v 4 Tk
FREDERIC AND CATHERINE CREHAN LLC .
Principat Place of Business Mailing Address
1605 MAIN STREET. SUITE $12 1605 MAIN STREET. SUITE 912
SARASOTA FL 34238 SARASOTA FL 3422 : TUVANUUN
i
Suite, Apt. #, etc. Suite, Api. #, atc. D CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FE! Number 65-1005923 Applied For
] Not Applicabla
Zip Country Zip Couniry i ; $5.00 aaditional
e en | G Sas 0oy, [, 500 paswns_ ]
- §. Name and Address of Current Régistered Agent 7. Name and Address of New Ragistered Agert
T T s e e T ~[*Namg~ = e e e —1__
SCOVILL, H. WILLIAM
-1605 MAIN s‘mEEr. SU"'E 212 Street Address (P.O. Box Number i3 Not Accaptable)
SARASOTA FL 34236
City FL ] Zip Code
8. The abova named ant)j its this statement for the purpose of chan ing its registered office or registered agent, or both, in the State of Florida. | am famyliar with, and accept
the obligations of reglstarag/agent. 2? : X
SIGNATURE a ?AL- ”7 /" /1o 3
Signalurs. typed o printed name of regsioved agen and 00 7 appecibie. (NOTE: Roglsiared Agent sigratura reguired whon reingiaing) DATE
FILE NOW!!! FEE I$ $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES —
e MGR [ Delete e O crenge [ Addition | & ¢
e CREHAN, CATHERINE | e 2
STREETADCRESS | 5505 CAPE LEYTE DR STREET ADDAESS g
om-stZp | SARASOTA FL 34242 . cmv.s1.2p o
e MGR O oelae me Otunge [ Addition | &
Q
NAME CREHAN, FREDERIC M HANE
STREETACDRESS |  BEOS CAPE LEYTE DR STREET ADBAESS
om-ST2 | SARASOTA FL 34242 ci-st-zp
me ' [ Delete me ) e mm s .. C)Ghange [T Adition |
* - nave—- Y S N —e R e T CHAME TR T = s T e e s e A —— e DT b
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIrY-§7-2p
THLE O pelete me 3 Change [ Adition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-2P
TME O belete TLE CJChange [ Asdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
City-stT.21p CiTY-ST1-21P
TINE [T Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cny-ST-29 CITY-§1-21P
11. I hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Staiutes. 1 further certify that the information
ingicated on this report is true and accurate and that my signature shall have the game legal effect as if mada under oath; thai | am a managing member of manager of the
timited iiability cormpany. or the receivar or trustes empowerad 1o execue this report as required by Chapter 608, Florida Statutes,
- m«?}m. v M Creda,
t -
SIGNATURE: TURE M@ﬁ@é@\ Yfos  TH Sk err
WGNATURE AND TYPERH PRNTED NAME OF UAAMAGER, OR AUTHORIZED REPRESENTATVE 7 Dourg Daytima Prions ¢ 7




