2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name FN‘ED %
KRONON GALATI CONSULTANTS, PLLC .
0! APR 25 PM 5:54
Principal Place of Busines Mailing Add : PECRETARY OF STATE
P2 Place of Business aling Addrese ~ TALLAHASSEE. FLORIDA
790 HARBOUR DR 790 HARBCUR DR
SUITE 28 SUITE 28
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' Not Applicabie
Zip Country . Zp Country . i $5.00 Additional
5. Cenificate of Status Desn‘efj O Fee Roguired
 P— 6._Name and Address of Current Baglistered Agent. 7. Name and Address of New Registered Agent .
’ Name '
GALATI, ROXANE KRONON Street Address (P.O. Box Number is Not Acceptable)
790 HARBOUR DR ,
SUITE 28 '
NAPLES FL 34103 City ' FL | zrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE _ —_—
Signature, typed or printed nama of registered agent and witle if applicable. (NOTE: Regi Agent sigl required when reinsiating) N DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES —
TITLE MGRM ' O pelete TITLE {7 change [ Addition 8_
NAME "GALATI, ROXANE KRONON NAME c
staeeT Aooress | 790 HARBOUR DR SUITE 2B STREET ADDRESS )
CIy-5T-29 NAPLES FL. 34103 ‘ . X oy-srae @
me ] Detete e [] Change (] Addtion | 7%~
ey
NAME NAME 1INDOoON41652731 ——5
STREET ADDRESS . STREET ADDRESS ~05/08/01--01147--020
CITY-S7-2IP CTY-S1-2P sk 00 kRS0, 0D i
TITE ‘ T Detete TITLE : "Ochange [ Addwion | %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . | CiTY-ST-71P
TILE [ Detete | TmE Ol Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP -- ) CITY-ST-ZIP
TITLE 3 Delete TITLE [dcChange [ Acdition
S HAME NAME
STREET ADDRESS : STREET ADDRESS
~ CiTY-§T-21P CITY-ST-2IP
e O Geleta TILE [ Change ] Addition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
11. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lggal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes. 4 '{ /
LA IMERE -
SIGNATURE: CQLIRED e/l 2750/
SIGNATURE AND TYPED OR PRINTED NAME OF 8 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




