FILED *
2003 LIMITED LIABILITY COMPANY Apr 24, 2003 8:00 am *

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # LO00000074562
1. Entity Name 04-24-2003 90042 029 ****50.00
CRANSTON ENTERPRISES, L.L.C.
Principal Place of Busingss ~ Mailing Address
7452 LAKE PLANTATION LANE 7452 LAKE PLANTATION LANE
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
e s IREHAT R
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number 59—3673020 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $5'00 Additional
} ) Fee Required
6. Name and Address of Current Registered Agent ™~ T 7T T T "7 Name 'and Address of New Registerad Agent -
Name
BEARDSLEY, DALE A ESQUIRE
12 EAST BAY STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202-3427
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signatura, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TIME MGR [ Delzte THTLE C)Change (7 Addition | &
NAME CRANSTON, GEORGE NAME g
sTREETADDRESS | 7452 LAKE PLANTATION LANE STREET ADDRESS Q
orv-st-2e | JACKSONVILLE FL 32044 cirY-51-2P 2
TTLE O belete TITLE change [ Acdition %
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP ,
TILE Smreew - .- Ooekete- ~—f-TME . c—fs—o o- m=e~ - - et + e — [2]-CRANGE - - - (2] Addition. |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IF
TITLE O pelete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . . CITY-ST-2IP
TITLE . O Delete THTLE O change (3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [T Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

11. | hereby certify that the inforgiation supplied with this flling does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trdg and accurate and thatmy siypaturk shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company orAje receiver or tn £ ecute this report as required by Chapter 608, Florida Statutes.

Y [20/03 (90¥) 357- 5777

Date Daytima Phone #




