FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 am

b
DOCUMENT # L01000002453 Secretary of State
CRAMER-FANELLI DESIGN GROUP, LLC 03-18-2002 90087 046 7775000
Principal Place of Business Maiiing Address
401 NE MIZNER BLVD. 401 NE MIZNER BLVD.
#T722 #1722
BOCA RATON FL 33432 BOCA RATON FL 33432
F o KRN CEER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Appligd For
b.5- 101411}
Zip T e Country Zp - - Country - 5. Certificate of Stalus Dosired 0 ?g.g?qlﬁ:ﬁtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GLATER, MARK E CPA Clater 1 Ascoriates, F4
gfj};!EH s%i:.YWOOD BLVD. Str? 3' E:ress .O@x{%gger is Not Accept% i{uq
L
HOLLYWOOD FL 33020 o | Floo —
Y Suniise FL | %4335

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.

SlGNATUHEW/M Ma ME_ Gy LA Ia(r:io/r,.‘\-f . N-0%-2c00

Signature, typed ar printed name of registerad agent and tit'e if applicable. (NOTE: Registered qunt sighature requirad when regingtating) DATE

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

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Delete TITLE Ochange [ Addition
NAME TARA A. CRAMER, INC. NAME

STREET ADDRESS | 92904 CALIBRE COURT #1307 STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33433 CITY-§T-2IP

TITLE MGRM O Delete TITLE [JChange 3 Addition
NAME FANELLI ENTERPRISES, INC. NAME

STREET ADDRESS | 401 NE MIZNER BLVD. STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33432 T = KoEyst-ae T : . -

TITLE [ belete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TTLE [ Delate TILE [JChange  {1] Addition
NAME NAME

STREERADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-2IF

TE - [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-5T-2i0

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 113.07(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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gmpowered to execule this report as required by Chapter 808, Florida Statutes.

]

SIGNATURE: 2 (Y RN : 3/i/ba

SIGNATURE AND TYI OR PRINTED NAME OF SIGNING MANAGING MEMBER . OR AUTH TATIVE Date Daytima Phone #

g
8

CR2E083 (9/01)



