2001 UNIFORM BUS

=

IN=SS REPORT {UBR)

i i s

1109 DEL PARADQ BLVD.

=== MCMANUS - JAMES B ===z

e I e T e

DOCUMENT #  L96000001332 .
1. Entity Name o FILED
KRATER & ASSQCIATES LLC "
| O0VHAR 30 AM 9: g
Principal Place of Business Maiting Address SECRE TA R Y UF S TATE
1109 DEL PRADO 1109 DEL PRADO TALLAHASSEE, FLORIDA
STE 15 STE 15
B B MY
B N ~ (WWECARTAG Mo
Suité. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJH
City & State City & Stata 4. FEI Number Applied For
) 65-0726889 Net Applicable
Zipm o Counj;;_ L ?ip N;chu‘mri: e — —~. |-5-_Certificate.of Status Desired — ~{Z]- Lgei'g?dlﬁ?ﬂ“o"al Rl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

- e o - e -

Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33990
City FL Zip Code
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.
1
SIGNATURE __ - — - - - D e T =Y - — -
Signature, typed o printed name of registared agent and title if applicabla, (NOTE: Registered Agent signature required whan reinstating) l___. I 'Il I I ‘ I I '-§ ._' p_g_ﬁ_x 4 4 g___‘ —— T

e mamee o

w = FILE-NOWI FEE-IS $50.00~ —— |-
Make Check Payable to Department ot State

~U4/13/01 -0 1028 --01 2

T R SO TO0 T e S0 TO0 T

9. MANAGING MEMBERS / MEMBERS J 0. ADDITIONS/ CHANGES
TMLE MGRM 7 Delete TMLE [Jchange [ Addition
NAME MCMANUS, JAMES B HAME
street anoress | 1109 DEL PRADO BLVD. STREET ADDRESS
CiTY-ST-2P CAPE CORAL FL 33990 CITY-ST-2IP
TITLE MGRM Delete TITLE O crange 7 Addition
NAME WOODROW, BARRY NAME
sTreeTADDRESS | 11851 ISLAND AVENUE STREET ADDRESS
_|_ciry-sT-2p MATLACHA FL 33993 CITY-ST-ZIP
TILE ) O Delete me | o e o D] change DX(Rdition
e ) “NAME N ss,/ ‘Fe,—é;;,{‘_
STREET ADDRESS STREETADDRESS |/ #2 /  (foy Cave § foww
GITY-ST-2P CITY-ST-2P li pe Conds/ e '23PP0
TRLE O petete TITLE ' [ thange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ] omr-srze .
TITLE 1 pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$1-2IP
nffs'. O velete TILE [ change [ Addition
NAME_ NME
STREEY ADDRESS STREET ADDRESS
OITVST-2P CITY-57-2IP

limited liability company

SIGNATURE:

S/~ 2o

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same {egal effect as if made under oath; that | am a managing member or manager of the
raceiver of frustee empowered 1o exegute this report as required by Chapter 608, Florida Statutes.

SIGNAS Do e

OO

SIGNATURE ANW‘E‘E OR PRIN'I'EIH!'Iﬂ:E"OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

s/ -

Daytima Phone #

y74

N

£I0Enn

L)

CR2E083 {11/00)

N



