2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CRAVINGS BY MAIL, L.C.

98000003137

Principal Place of Business

3149 OCEAN DRIVE
VERO BEACH FL 32963

Mailing Agdress

3149 OCEAN DRIVE
VERO BEACH FL 32963-1955

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVEL
AND
FILED
00APR 13 PH 3: 13

SECRETARY 8F STATE
FALLAKASSEE. FLORIDA

T

DO NOT WRITE IN THIS SPACE

ar

Mum

SO

P

City & State City & State 4. FEI Number Applied For
65-0884294 Not Applicable
Zip Counry Zip — Country 5. Certificate of Status Desired~~ [+ $9-00 Additional- -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRIS, CHARLES E Street Address {P.0. Box Number is Noi Acceptable)
817 BEACHLAND BLVD.
VERO BEACH FL 32983
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.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabls. {NOTE. Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
o, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM [ netste e [Jchange [ Ataition
NAME WALKER, J. MARTIN KAME 1022224721 ——dAa
streer aoorese | 3149 QCEAN DRIVE STREET ADDRESS -N4/26 /00--01045--0032
arat-ae | VERO BEACH FL 32963 CITY- 37-2P sdedet N0 weesstD 00
TITLE MGRM [ vetete TIMLE [ ¢hacge [ Addition
LU WALKER, MARY B HAME A
streev aporess | 3149 OCEAN DRIVE ETREEY ADDREES
- |-emy-srzir.. | VERQ-BEACH-FL- 32963 -- - CLTY- 8T-2IP - : e e - v,
TITLE [ petete ITLE [Jcnanga [ Additien
NAME NAME )
STREET ADORESS STREET ADDRESS
EITY-3T-7IP CITY- 8T-TIP
e (] et e [J changs [ Aduitton
HAME RAME ‘
STREET ADDRESS STREET ADDRESE
CITY- $T-ItP CITY-8T-2IP
TITLE 1 pelete TE [Jchangs [ Addition
NAME NAME
STREET AGORERS STREET AGDRESS
CITY-$T-2P ‘ CITY- §T- P
LE ‘ [ petate TME [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-37-7IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certily 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 cath; that § am a managing member or manager of the
limited liabilitly company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A AT R R AR e fr W WRAK 42

Sl?( RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Slbf-231-£883

Daytime Phone #

SIGNATURE:




