2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KRAFT-GOSS, L.L.C.

L.98000002829

Principal Place of Business

Mailing Address

FILED

01 JAN29 PM I: 24

J - . e
2606 SOUTH HORSESHOE DAIVE 2606 SOUTH HORSESHOE DRIVE . _SECRETARY OF STAIL
NAPLES FL 34104 NAPLES FL 34104 TALEAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”""I” Il”ll" ’m} II‘“ Ilm "m "m"“l"m "“l "III |l|| ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3561382 Not Appiicable
Zip Country Zip ) Country - ) $5.00 Additional
. 5. Certificate of Status Desired ﬁ' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , -

PEZESHKAN, FARAHAD F |

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

2606 SOUTH HORSESHOE DRIVE
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE s
Sigrature, typed or printad name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS/CHANGES
TTLE MGRM 1 Dekete TE [ Change [ Agdition
e KRAFT CUSTOM HOMES, LLC. e
SIEETADRES | 2606 SOUTH HORSESHOE DRIVE STRCE AORESS
CITY-ST-ZiP NAPLES FL_34104 CiTY-S7-2IP
TITLE ] Delete TITLE [ change ] Aduition
NAME NAME — —p g Ty —y —p b )
C:—Dljl:lljjbﬂ.'qﬁ,ei—“mf—-
STREET ADDRESS STREET ADDRESS 207 701 ulll:!q’:l"'-l] 15
CITy-5T-2P ciy-sT-2IP “"'_L?t..-‘i U_.-m-l.:n 01— a1
T nme - - — N = [ Detete ME" == i T e Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TIMLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP !
TITE 7 Delete i Y7 Clchange [ Addition
NAME .~ ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 1 [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2IP CITY-ST-Z2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and
limited liability company or the receiver or trug

t my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
mpoweredo execute this report as required by Chapter 608, Florida Statutes.

R

CR2E083 (11/00)

TR [(=22- Ze=

AME OF SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

QUL 443 D

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE]

—



