FILED

2002 UNIFORM BUSINESS REPORT (UBR)

PRSI

DOCUMENT # LO0000005730 -

1. Entity Name—

CRANE'S BEACHHOUSE: t:t-

Malling Address

101 N. JAY ST,
PO BOX 1000
MIDDLEBURG VA 20118

Principal Place of Busingss

82 GLEASA ST.
DELRAY BEACH FL 33483

L

Il

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90959 044 ***%50.00

IJO0UY ¥

IO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8550 Applied For
65-102 Not Applicable
Zip Co‘f"tw } L Country 5. Centificate of Status Desired [ $5.00 additionat
- - - : : - - - - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARONSON, CAROLE ESQUIRE

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

102 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444
City FL Zip Cocde
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typacd or printed name of registerad agent and title if applicable. (NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MEM 3 pelete TITLE [J Change  [] Addition
NAME CRANE, MICHAEL R NAME
STREET ADDRESS 101 N JAY ST ) STREET ADDRESS
Civy-S1-2IP MI_DDLEBURG VA 201 17 GITY-ST-2IP
TILE MEM [ belete TILE [Jchange [ Aadition
HAME CRANE, CHERYL L NAME
STREET ADDRESS 101 N JAY ST STREET ADDRESS
CITY-87-ZIP M|DDLEBURG VA 201 1? —_— . CITY-S8T-2ZIP. ) .
TITLE O baete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2p CITY-8T-2IP
TITLE I pelete TITLE [] Change ] Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE . [ pelete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-§T-2IP
TITLE [ Dalete TITLE [ Change [ Additian
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-8T-2IP CiTY-S7-ZIP

1.1 hereby cetify that the information supp)

efute this report as required by Chapter 608, Florida Statutes.

3/:%2

iéd with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
hil have the same legal effect as if made under oath; that { am a managing memier or manager of the

Sprd7 8-

Data

Daytime Phone #

0044610

CR2E083 (9/01)



