2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am
DOCUMENT # 00000012150 Secretary of State

1. Entity Name

CRAVENBAMBOOZLE.COM, LLC 03-13-2002 90098 036 ****50.00
Principal Place of Busingss © Mailing Address
2536 MARYLAND AVE. 2536 MARYLAND AVE. . oA
TAMPA FL 33629 TAMPA FL 33629 BO04 2965
T v IR AUV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  NOT APPLICABLE Applied For

Not Applicable

i C Zi C it
Zip ountry ° ountry 5. Certificate of Status Desired d $5.00 A.dd""’"al
Fee Required
6. Name and Address of Current Reglstered Agent P N - 7. Nama and Address of New Registerad Agent
Name
SWANSON, COSBY Street Address {P.O. Box Number is Not Acceptable)
2536 MARYLAND AVE.
TAMPA FL 33629
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.
-
[ o W S Fr T e
P R B Ty ;
SIGNATURE __-. e S EIER Lo

Signatura, typed or pfinted name of ragisiered agent and tife If applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES _

TITLE MGRM O Delete MLE [ Change [ Addiion | S

NAME SWANSON, COSBY Il NAME %

STREET ADDRESS | 2536 MARYLAND AVE STREET ADDRESS <

omv-si-2f | TAMPA FL 33629-6233 oe-S1-2# &
fa

TITLE O valete TMLE [JChange [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

e ) ——- - . L-Doetete. . J. e . . [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

C4TY-5T- 2P CITY-ST-2P

TITLE L 1 Delete THLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ‘1 . CITY-ST-ZiP

TMLE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ Defete TITLE . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP it CITY-5T-2P

; > wits this filing: does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on Ve report is true and accuri.ws aniithat my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @*—»&-ﬁ / 2 /282072 83254 -YsiY

SIANATURE AND TYPED OR PRINTED HAME OF SICNING MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

[EPITr v



