'r

2001 UNIFORM BUSINESS REPORT (UBR) o -

4V Si08100

3 (11/00)

CRZE08Y

1. Entity Name
.COM '
CRAVENBAMBOOZLE.COM, LILC CIAPR 23 PH S: 2 0
_SECRETARY GF STATE
Principal Place of Business Mailing Address ALLAHASSEE, FLORIDA
2536 MARYLAND AVE. 2535 MARYLAND AVE,
TAMPA FL 33629 TAMPA FL 33629
2 Principal Piace of Businass 3. Maiing Address “"“I"I" I||” m” Ilm Im' m“ "m "Il'”"’ ”"“W"mm
Suite, Apt. #, efc, Suite, Apt. #, etc. i F : DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
Not Appllcable
- 7
Zp Country P Courtry 5. Centificate of Status Desired . [] $5 00 Additional
Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- Name eramns - L
T TSWANSON; COSBY™ T T T T T S e O e ') —
reet Address (P.O. Box Number is Not Acceptable
2536 MARYLAND AVE.
TAMPA FL 33629
“City FL Zip Coda
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.
SIGNATURE -
Signature, typed of printed name of registared agent and 1itle if applicabie. {NOTE: Registerad Ager signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TITLE ¢ [ pelete TILE [} change [ Addition
. KL ’ . - - — P
w?o% 5 "WEW\’ - we L. L.S00004135039——3
STREEY ADDAESS STREET ADORESS 5301 ~-011493--1320
CITY-ST-2IP [ 233 CIY-ST-21 ¢ s .t o A A N
TITLE , E| Delete | Lt ' [l change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delste TITLE } [Jchange [ Addition
NAME ... . - NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE : [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Gy ST-2P CITY-ST-2IP
Fﬁfe - [ pelete TLE Clchange [ Addition
WIME . NAME :
(REET ADDRESS . . . STREET ADDRESS
CITY-ST-IP ‘ CITY-87-21P
TITLE O pelete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes, 1 further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: ’“‘*E’Jﬂw 1-<2— #/20/0, Bi13-25%-414

=

SIGRATURE AND TYPED OA PRINTED NAlé OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da{e Daytime Phone #



