. | ol 413 FILED
" 2002 UNIFORM BUSINESS REPORT (UBR) Jun 10, 2002 8:00 am

e Secretary of State
DOCUMENT # L.00000013436 / . 04-30-2002 92:)?72 025 **%*%50.00

1. Entity Name
KRONON GALATI CONSULTANTS, PLLC -
Principal Place of Business © Mailing Address
790 HARBOUR DR 790 HARBOUR DR
SUITE 28 ; SUITE 28
NAPLES FL 34103 NAPLES FL 34103

s e (NAEAAR

Suite, Apt. #, efc. Suite, Apt. #, etc. OT WRITE IN THIS SPACE
06 - 179 8/ T

[

City & State City & State 4. FEI Number D Fon Applied For
Not Applicable
2lp Gountry Zip Country ™~ $5.00 additonal
. . ) _ . , 5. Certificate of Status Desired ] Foo rod
... ..8. Nema snd Addreans of Cusrent Regiatared Agent_._ . . . o ~ 7. Name and Address of New Registered Agent I et
Name
GALAT!, ROXANE KRONON
Street Address (P.O. Box Number is Not A table
780 HARBOUR DR ( umbar is Nat Accaptablo)
SUITE 2B
NAPLES FL 34100
City FL Zip Code
8. The above named entity submils this statement for the purposs of changing Its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE . N
%W.Wuwmdrmm“mlw. {NOTE; Registarsd Agent £ignatire requiad whan reinstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING ME_I\_A BERS / MANAGERS 10. ADDITIONS /CHANGES -
TmE MGRM O3 petete e CIChange ] Addition g
RAME GALATI, ROXANE KRONON NAME =
smestaooeess | 790 HARBOUR DR SUITE 2B STRFETAQORESS 2
CHTY-S1-21P NAPLES FL 34103 CImy-SI-1P 5
TME O pekete TME D thange 7 Addition | G
NAME NAME
STREET ADIDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME .- - s e ~Elpeer = fTME . R T s - =-"-[) Change ~FJ-addilon |
~ HAME— = - = : - SO = AAHIE i et i T e A g T e i i S D 2
STREET ADORESS ' STREET ADDRESS
CITY-§T1-2IF CITY-Sr-21P
Tme [ Detets TME . (D crange [ Addition
NAME NAME
STREET ADDRESS ’ ) STREET ANDRESS
CY-ST-2P - CITY-ST-2P
Tme [ Detets . e Cicrange [ Aadltion
NAME RAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2P GITY-ST-TP G Tk )
TIMLE . L] Oeleta TME O change [ Acdition
NAME ' RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP . - - e
11, theraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the Information
Indicated on this report Is true and accurate and that my signature shall have the same legal sfiect as it macle under oath; that | am a managing member or manager of the
fimitad liability company gf the recaiver or trustes empowered to executs this Lepon s requirad by Chapter 608, Florida Statutas.

SIGNATURE: A

Daytma Phone #

SEQUIRED 'y-//ﬁ,_/“" 208 -IG7 vy

£




