FILED

2003 LIMITED LIABILITY COMRANY Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ~ *  Secretary of State
DOCUMENT # L02000018825 > 03-03-2003 90008 040 ****50.00

1. Entity Namé’

KRAMER & ASSOCIATES, LLC °

VYUY AVUUJUY

2-'7/9_;

,wﬁmmuuwn&nmmnw. (NOTE: Ragistersd AQer $/0natune recuired when reinstaling) DATE  #

FILE NOW!!I FEE IS $50.00
Wake Check Payabla to Fiarida Department of State

Princigal Pj C%Business Maili dgress
3084 STREET 3084 S§TR
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
2, Principal Place of Businggs 3. Malling Address ‘)Lr ”"“m IU ""I Im "m "m "m "m"m mll mmlm Im l"'
| 509/ ot Street F29A o™ Shreet
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applisd For
;jﬂmﬂ 785 @0 7 Not Applicable
Zp Country ap Country 5. Certificate of Siatus Desired [ 99-00 Additional
Foee Required
6. Name and Address of Current Raglsterad Agent - 7. Name and Address of New Reglaterad Agent _ -
Narne i T -
o=tz KRAMER; LYNNE =-———~— S == S S
309A 68TH STREET Street Address (P.O. Box Number is Not Acceptable)
HOLMES BEACH FL 34217
City FL Zip Cede
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations o regist : 2

T ™

4 Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e M ana 1 detete e Dl change [ Addition g
NAME nne Hramed ™ NAME =
STREET ADDRESS <2 4 +h < -f—rec_.‘/‘ STREET ADDRESS : 2
wsr | fFolmes Beach FL 342.(7 § s o
. M o
ut I~ _ O Delese TIE 0] Crange {1 Addition | &
NAME - NAME
STREET ADDRESS : STREET ADDRESS
cry-ST-2P CITY-5T-2p
TE i ) ) Closee ~ f tne T Clcharge [ Addition
HAME B P T N
~ STREET ADDRESS ™| ™~ - - "STREET ADDRESS
cry-si-op - . CITY-ST-7P
TLE O Delete TIME ’ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDARESS
CiTY-§1-2p L CITY-5T-2P
TME . {1 Dalets me (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-2iP €Iry-ST-2P
TIME 1 ekete TTLE ' O Change [J Addition
NAME ] NAME
STREET ADDRESS ' STREET ADDRESS i
CIFY-ST-7P ) CITY-ST-2
11. | hereby certify that the information suppled with this filing does not qualify for Ihe axempiion stated in Section 1 18.07(3)(1). Flerida Statutes. | further certify that the information
indicated on this repctt 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 Ifability company or the receiver or tustee empowered to execute this report as required by Chapter 608, Florida Statutes.
' DI RE 27/,
e ot , ) : -
SIGNATUREL =X 775024 e MBED 23 G 253-5518
SIGNATURE AND TYreffon MIGMING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE 7 Datn Dayhme Phons #



