B —————
FILED

UNIFORM BUSINESS REPONT (UM Feb 24, 2003 8:00 am
Secretary of State

DOCUMENT # L01 000009838 02-24-2003 90054 006 ****50.00

1. Entity Name

CRAIG COREY FLORIDA LIMITED, LLC

Principal Place of Business Mailing Address

20000 SPANISH WELLS BLVD ' 20000 SPANISH WELLS BLVD

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

S s LT T
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber  §Q-3729655 Applied For
Not Appiicable

Zip Country Zip Country 5. Certificate of Status Desired O gi'gg l‘:ﬁ;‘c‘;ﬁ"”m
6. Name and Address of Current Registered Agent_ . . . e 7. Nome and Address of New.Reglstered Agent . _
Name —_ '
—AMBHRAN—JAMES-W— ALURE ACCOUNTING, LLc

—2B000-SPANISH-WELES-BLVD sneetgjﬁeé%%o. Bé ?ﬁ?sm tAc;ljpng%S RVD

Y RONITA SPRINGS FL | &%

8. The ahove named entity submits this sftement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of registereghafient.

Al | TRERCH ST, Mo @ f7/a2

%

Signature, typed #n‘nted name of registered agerit and title if applicalle. (NOTE: Registered Agent signature required when reinslating)
U FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME O'NEILL, GARY NAME
sTRecT ADDRESS | 28000 SPANISH WELLS BLVD STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS FL CITY-ST-21P
TLE MGRM O petate TILE [ change  [J Addition
NAME O'NEILL, MARY NAME
STREET ADDRESS | 28000 SPANISH WELLS BLVD STREET ADDRESS
CITY-ST-ZIp BONITA SPRINGS FL CITY-ST-ZP
e T Coeles Fome  ~ = ==%== =TI Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THTLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-5T-21P : CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 ligbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CR2E083 (10/02)

SIGNATURE: __ 22 AT URISEEIRETGARY o'NEL QRIS J89-992-8355

SIGNATURE AND TYPED OR PRINTED Nﬂh? SIGNING MANAGING MEMBER, IMNAGER,‘OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #




