2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000006672 = m
1. Entity Name . ) s E D
CRADDOCK MANAGEMENT LLC ., : F ﬁ "
. - ; :
-5 AW 8: 16
Principal Place of Business Mailing Address . I ) ’ 0 l FEB S
1925 § OAK HAVEN CIRCLE 1925 § OAK HAVEN CIRGLE ECRE TA RY OF & TAIL
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 g _ TALL AHASSEL, F LORIDA
- | W
2. Principal Place of Business 3. Malling Address P
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
t
City & State City & State 4 FEI Numbe Applied For
. éé, 3 ",L& Q-J Not Applicabie
Zip Country . B Zip _ Country } . 5. Certificate of Status Desired E/ gese'ggqlﬁg:;tiona’
Fo——z-+ —-§-Name and Address of Current Registered Agent. _ . _____ _ _|— .. 7._Name and Address of New Reglstered Agent
Name .
. b - s
NAPLES'LAWDOCK; INC. Straet Address (P.O. Box Number is Not Acceptable)
C/0 QUARLES & BRADY LLP . f, :
4501 TAMIAMI TRAIL NORTH SUITE 300 l _
NAPLES FL 34103 iy FL [ ZrCode

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

Signature, typed or printed name of registered agant and titie if applicable. (NOTE: Registarads Agant glgnalura reqquired when ralnstating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS fMEMBERS , 10. ; ADDITIONS  CHANGES
TME Pﬂgg IDENT / MMM’[}UG Prta me ! [ change  [J Acdition
NAME W NAME :
STREET ADDRESS [ 0 k STREET ADDRESS ' ’
CITY-ST-2IP X‘?,i-é Ay ﬁ‘-ﬂt l % 3347 ? CITY-$T-21P: . .
TILE 3 Delete g mE . ey g l[_;:u.gn {1 Addition
e . e~ 000002662580 ——
STREET ADDRESS STREET ADDRESS -02/08/01--01115--026
LOTESTZR | o i m e m e« v R OTSEZPL ol o e o~ AEREEDD; Q- ~ s Sh o (0~
e _ ' T oete  J e | O Change ~ [J Addiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP|
TILE ] pelete TIMLE ichangs [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-$T1-2IP ' cm‘-sr-zu:j : /
TITLE _ ’ 1 Delete TITLE “ [JChange [ Addition
NAME NAME i :
STREET ADDRESS ] STREET ADDRESS
CiTy-§7-2P CITY-57-7IP, '
Tk ' . {1 Delete ME : [Jchange [ Addition
NAME NAME '
L
STREEWADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07{3Xi), 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 1 am a managing member or manager of the
limited liability company or the receiver or trustee empoweared to execute this report as required by Chapter 608, Florida Statutes.

Pofos  Ser-i2/-333L

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A.UTHOHIZED REPRESENTATIVE Date Daytima Phone #

TpLnn

CR2E083 (11/00)

r



