S

FILED

oo " May 16,2003 8:00 am

2003 I.lMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) stfgg‘gg gf*ﬁgfoge

DOCUMENT # L96000001332

CR2E(083 (10/02)

1. Enlity Name A
KRATER & ASSOCIATES LLC /
Principal Place of Businass . Mailing Address " 05 0 0 4
1109 DEL PRADO 1109 DEL PRADO 1 ﬂ 1
STE 1§ STE 15
CAPE CORAL FL 339%0 CAPE CORAL FL 33990
2. Principal Place of Business 3. Mailing Addrass ”m"u I’"I "m "‘ "mmm m " MM n m‘ Hu l“l
Suite, Apt. #, elc, Suite, Apt. 8, el, ] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEINumber  G6-0726889 Applied For |
Not Applicable
Zip Country Zip Country . ' 85 00 Agdtiona)
5. Ceriificate of Status Desirad [ Poe Roquired
6. Nerne and Addrass of Current Reglatered Agent 7. Name and Address of How Registerod Agent
Name = :
MC&GANUSJAMESB—‘* e e AL o e e - A .
1109 DEL PARADO BLVD. e . Street Address (F.O. Box Number is Not Acceptable)
CAPE CORAL A 33990 e
L Chy FL Flp Code
8. The above namag entity subrnns this staternent for the purposs of changing its registered office or reglstered agem, or both, in tha State of Florida. | am familiar with, and accep’i
tha cbligations of registerad agent. .
SIGNATURE -
fyped ¢ prinlhd fuame of registaned agent and Ul it appiicabie. (NOTE: Regi Agent gigr Taquired whee ing DATE
FILE NOWIIt FEE IS $50,00 ]
Make Check Payable to Florida Department of State
. . : Due By May 1, 2003 )
0. MANAGING MWBE%IWGEHS 10. ADDITIONS j CHANGES
e MGRM ' ‘ O Detes e Dlchange [ Addition
NAME MCMANUS, JAMES B o NAVE
swresT abovess | 1109 DEL PRADO BLVD. S © § STREET ADORESS
erv-s2 | GAPE CORAL FL 33990 Jomvstw
me MEM O Delete e [JChenge ] Addition
NAME PERKINS, GAIL NAME .
STREET ADCRESS | 1B31 VISCAYA PIWY. STREET ADIDRESS
orv-s- | CAPE CORAL FL 33980 oiTv-s1-2¢
e ) Do ~ ) Tme =T =~ o~ O3 Ghange - -E] Addifon |~
NAME ] —_— e NAME
TSTREETADORESS' ™ -~ - T T T o STREET ADDRESS T =~ T T T T T T/
GY-£1-2P cy-ST-2P
e [ Detete TE ' . Dltnange [ Addition
NANE NANE
STREET ADDRESS STREET ADDRESS
CITy.51-21p - . CiTy-S1-1P
e Ooeetn - | me ‘ Clchange (1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2f CITy-5T-2¢
TME . O Delets e . O change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cily-S7- 29 CiTy-51-2p
11. | hereby certify that the information suppliad with this filirg Goes nat qualify tor the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report is, and accurate and t{hat my signature shall have the same 'ega! sffect as if made under oath; that | am a managing member or manager of the
limited |lability company ceiver or trustes empowered to execute ihjs report as required by Chapter 608, Florida Statules.
oo DRias
UPREYASSAZED
SIGNATURE: IS NALLPRY/RES)/ ) |

ﬂmpmﬁnsmmmmmmnmmmmm Dats Dirytime: Phong #

4 _ \



