2000 UNIFORM BUSINESS REFORY (UBR)

APPROVED
AND

DOCUMENT # | 980000028289 .

1. Entity Name :

KRAFT-GOSS, LL.C.

FILED
0§ APR 22 PM 2: 39

4v 8068000

Mailing Address

2606 SOUTH HORSESHOE DRIVE
NAPLES FL 341046121

Principal Piace of Business

2606 SOUTH HORSESHOE DRIVE
NAPLES FL 34104

TA

SECRETARY GF §7aT
L AHASSEE, Fféﬁ’;éﬁ

~in

. Principal Place of Business 3. Mailing Address

IIIINIIIIIIIIiIHIIIIIIIIII’I!IllI!IIMIIIUI||I||l|”||l|!|l|l||||l

Suite, Apt. #, etc. Suite, Apl. #, elc.

mw/\ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number | Applied For
59-356 1382 Not Applicable
Zip - ...| __Country | Ee . Country | e Negirad— [-— F3.00_Additional .—
L 8. Certificate of Status'Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - __N;me 5 _ |
~Farahad F. Pezeshkan —— T -
GRANT, RICHARD C ESQ Strest Address (P.Q. Box Number is Not Acceptable)

South Horseshoe Drive|

GRANT FRIDKIN PEARSON ATHAN & CROWN, P.A.
5551 RIDGEWOOD DRIVE, SUITE 501

|

NAPLES FL 34108 Gi Zip Code
) ﬁyaﬂe s ’ FL | 785
8. The above named entity submits this statement for the purpose of changipQ s regisiérad office er registered agent, or both, in the State of Flbrida.
SIGNATURE p‘{“”' & - g " “"l s /} 03-27-00

Signature, typed of printed name of registered agent and tit\&\f applicable

J [NOTE: Registared Agent signature required when reinstating) ‘

DATE

-

© FILE NOWH! FEE IS $50.00
~ Make Check Payable to Depariment of State

|
10032440071 ——5
~05 S 10/ 00— 0100E-- 00
FEEERDD, 00 *xewsnS, 00

g. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGRM .o ] petete TITLE [ Chamge [ ] Addition 8_
NAME KRAFT CUSTOM HOMES, LLL.C. WAME %
arnzzt anosess | 2606 SOUTH HORSESHOE DRIVE STREEY Abumess 8
CITY-3T-2P NAPLES FL 34104 CITY- 8- 20 w
e 7 beketa me ( [ Chenge [ Addnien =
NAME NAME |

STREET ADDRESS STREET ADURESS |

oITY- §7- 5P CIY-8T-20F )

wme R - T Ol oot _ TiTLE o [ coangs [ kaition
NAME NAME - e _ .

SIREET ADURESS STREEY ADDRESS - T
CITi-S1- 21 CITY-S1-I0p |

THLE [ pelers TORLE ( [ cange ] Aduitton
NAME NAME

ITREET ADDRESS STREET ABDRESE

git-s1-2p CITY-3T- 2P

TITLE 7 petate ITLE (] eange ] Additicn
RAME NAME

STREET ADDRESS STREET ADGRESS

CITY-3T-2IP CiTY-8T-7IP

TTLE [T peletn TITLE [CJchangs [ Addition
NAME NAME

STREET AUIRESS STREET ADDAEEY

CIRY-sT-2IP CITY- $T-20P

11. | nereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutés. | 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 oath; that | am a managing member or manager of the
iimited liability compary or the receiver or trustee empoweared 1o exacute this report as required by Chapter 608, Florida Statutes. )

SIGNATURE:

4 a - -
SIGNATURE AND TYPED OR PRINTED NAME OF JGNING MANAGING MEMBER OR MANAGER

, Daytime Phona ¥




