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2001 UNIFORM BUSINESS REPORT (UBR) = .

o

DOCUMENT# LOO000007452 FILED

1. Entity Name

CRANSTON ENTERPRISES, L.L.C.
O IPR 30 PM 6: 22
‘GEGRETARY OF STATE

Principal Place of Business ' Mailing Address -~ TALLAHASSEE, FLORID
7452 LAKE PLANTATION LANE 7452 LAKE PLANTATION { ANE TALLAHASSLE, FLORIDA
SAGKSONVILLE FL 32244 JAGKSONVILLE FL 32244

AR

2. Principal Place of Business 3. Mailing Adgress
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘4, FEI Number Applied For
q- A7 30‘20 Not Applicable
Zi Count 2Zi
P ountry P Country 5. Certificate of Status Desired 0 $5 00 Addltlonal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
BEARDSLEY, DALE A ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
ss (P.O. L s c
12 EAST BAY STREET
JACKSONVILLE FL 32202-3427
City ’ FL Zip Code

+ B, Tne abova named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida,

SIGNATURE .
Signature, typed or printed nama of registared agent and title it applicabla (NOTE Registarat! Aganit signatura required when reinstating) . DATE
. — p _
FILE N Fee .5 sop | 3000042213359 -2
Make Check Pa ble to Department of State T N
i wenks0, 00 ks, 0D

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TITLE MGR (3 eteze TILE [ change [ Addition
NAME CRANSTON, GEORGE NAME
- streer anoress | 7452 LAKE PLANTATION LANE STREET ADDRESS

CITY-5T- 7% JACKSONVILLE FL 32244 CITY-ST-ZP

TImE 3 Delete THILE . . ) [J Change [ Addition
RAME NAME

STREET ADDRESS ‘ STREET ACDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ oelets TITLE Y Change [ Addition
NAME NAME .

STRAEET ADDRESS STREET ADDRESS

CIY-ST-TP CITY-ST-IIF

TILE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

me g (7 Delete TITLE O Change [ Adition
NAME - NAME

STREET ABORESS |- STREET ADDRESS

ciry-st-zip CITY-§T-IP

11. 1 hereby certity that the informatipn supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true ghd 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
ecute this report as required by Chapter 608, Florida Statutes,

| SIGNATURE

SlGNATUHE AND TYPED OR PRI NILC NAME OF SIGNING MANAGING MEMEER, M:NAGER, OR AUTHORIZED REPRESENTATIVE Daje Daytime Phona # 1

4 £962000

CR2E083 (11/00}



