FILED

v o o May 12, 2003 8:00 am

" 2003 LIMITED LIABILITY COMPANY »  Secretary of State

UNIFORM BUSINESS REPORT (UBR)

04-23-2003 90234 044 ****50.00
DOCUMENT # LO2000022300
1. Entity Name
CRAMER PROPERTIES, L.L.C.
Principal Place of Business _ Mailing Aidress 30
1403 WESTBROOX DR, 1409 WESTBROCK DR. . 440013
SARASOTA FL 3420 SARASOTA FL 3423
B R sl
Suite. Apt. ¥, atc. Suita, Apt. #, atc. .EI CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
- { Not Applicable
Zip Country Zip Country - : . $5.00 Asdiional
15 ~ ) _ o _ B L 5. Certificate of Status Desired a oo Required
8. Name and Address of Current Reglatered Agent 7. Name and Address of N!m Mhtcmd Agent
r . ~ e e P " e
o NORTON, SAM D :
1819 MAIN STREET, SUITE 810 Street Address (P.O. Box Numbaer is Not Acceplable)
SARASOTA RL 34238
City ‘ FL l Zip Code

8. The abave named entity submits this siatement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida, { am familiar with, and accept
the obyligations of registered agent.

SIGNATURE ' —
Bighatues, typed or prirded name of regikned 40l and Lte i applicable. (NOTE: Ragsisned AQant tigratur Niquinkd when srdiating) DATE
FILE NOWI!!! FEE IS $50.00-
Make Check Payable to Florida Department of State
Due 8y May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADQITIONS { CHANGES
TE MGR O] Detere L \ O chavge  [J Addition®
NAME CRAMER, P. COMPTON JR. NAME
smeeTanoress | 1409 WESTBROOK DR. STREET ADDRESS
ny-$T-1p SARASOTA FL 34231 CRY-S1-2P )
TIE [ Delets mE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-1p ) ] CY-ST-2P )
TMmE 1 Delets me () Change () Addition
{Tsweevhoomesst T T T TN sweEraibeess T T T T - -
CY-5T-2P CTY-S1-2P
TME O pelete E I change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Criy-S5T-2p CITY-ST-28 .
MME 3 pewte TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-ST- 1P CITY-SI- 2P
nme . 1 peiete TMLE O change [ Addition
NAME HAME
STREET ADRESS . STREET ADURESS
CITY-5T-21P CiTY-S1-2Ip

11. | heraby certity thal he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cextify that the information
ingicated on this repart is true and accurate and that my signature shall have the same legal eflect as if made under eath; hal | am a managing member or rmanager of the
limited Fablity company of the receiver or trustse eMpowered 10 axecuts this feport as required by Chapter 608, Fiorida Staiutes.

s REQUIRED tfi7jo> _141-484-7e00

e aun on woyNh MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Claytyme Phone ¢

SIGNATURE;

CR2E083 (10/02)



