2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KRATEH' & ASSOCIATES LLC

L.96000001332

Principal Place of Business

19 NORTH DEL PRADC BLVD
CAPE CORAL FL 33990

Mailing Address

19 NORTH DEL PRADO BLVD
CAPE CORAL FL 33930

2. Principal Place of Business M

/109 DEL PAARS:

3. Mailing Address

(109 PEL PRADY FEV0

Suite, Apt. #, etc.

7e /S

Suite, Apt. #, etc.

s7e /5 -

FILED
00 HAR 12 P k2]

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LT B

DO NOT WRITE IN THIS SPACE

Applied For

CAPE CORAL FL 33990

GCity & State e = City & Staty - o 4. FEI Number
C/;fE CoAnl - C}glﬂg CrIde - ~ T 650726889 - <~ - o[l Anpiicatis
Zip C Zi Count o < . it
f 3 9 q ) Ou[rjts- A‘ —g’ 5"?’@ / ountry ys /7. 5. Certificate of Status Desired O ‘ gesa ggq :fe%t onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent \P
Name
MCMANUS: JAMES B . Street Address {P.O. Box Numberis No eptabl l
Sy =55 PELPANGE By
19 NORTH DEL PRADO BLVD o FFILE FOINE [L(29 D

CRE coliRL L. $3530

oty

City

Zip Gode

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

H—4~e0

SIGNATURE Signature fyped of prin of regfstered agent and title if applicable. (NOTE: Registered Agem signatura required whan reinstatng} DATE
FILE NOW!!! FEE iS $50.00

Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TME MGRM O oelets | TILE Rl:lmm [ Addition
NAME NAME
s s 9 NORTH DEL PRADO BLVD e | /(70 DEL PARDO -V 2 -
env-s-0¢ | CAPE CORAL FL 33990 CITY-8T-21P CARPIE Cy/’,";?—&. Y= g 7?7[}
e MGRM L e s o ET N
Name WOODROW, BARRY MANE | o )_H___.___————;/
BTREET ADDRESD | {151 |S1 AND AVENUE TRV AODRERS | L
GIiTY-S7-T1P MATLACHA FL 21001 CITY-§1-IIP T -
TITLE : [ petete T [ coange ] Adition
NARE NANE T o
STAEET ADDKESS STREEY ADDRESS ANO0D0N22216 7 d— o
carv-av-oe enrv-ar-ap ~04/24/00--01159--U1b_
e [ petote Tme AR N [ Change
NAME I NAME .
STREET ADDRESS STREET AUDEESS
CITY- 81-IP cIY-¢T-2IP
TITEE ] poiets TITLE [ change [ Adelitien
NAME NAME
STREET ASDEESE STREET ADURESS
Y-85 1 ciry- #1-1p
me [ Detets TmeE Octangs [ Adifitton
g NAME '
lT"EE! ADDRESS STREET ADDRESS
eﬁk n-oe cImY-3T-71p

1.1 heraby certify that the information supplied with this filing does not qualify 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 path; that | am a managing member or manager of the
limited fiabllity company or the recaiver or trustee empowergld to execute this report as required by Chapter 608, Florida Statutes.

LA on s A fon s —
SIGNATURE: W/ = NRED)

SIGNATURE AND TYPELYOR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Yoo u1-55p9-0042

Caytime Phone #

IR N

CR2E083 (9/99)



