2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CRAVINGS BY MALL, L.C.

98000003137

Principal Place of Business

3149 OCEAN DRIVE
VERQ BEACH FL 32963

Mailing Address

3149 OCEAN DRIVE
VERQ BEACH FL 32963

2. Principal Place of Business

3. Mailing Address

. Suite, Apt, #, elc.

Suite, Apt. #, etc.

0

AND
FILED
01 APR 26 AH 8: L6

SECRETARY OF STATE.
TAUFANASSEE, FLORIDA

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
65‘0884294 Not Applicable
Zi ' zi Count - -
P Country P . ountry 8. Certificate of Status Desired a $5.00 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.O. Box Number is Not Acceptable)
817 BEACHLAND BLVD.
VERO BEACH FL 32963
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 printad name of registered agent and title if applicabls. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITICNS/CHANGES
TIME MGRM O Delete THLE Change [ Ag_qmun
NAME WALKER, J. MARTIN HAME 4DDDD-§}9 13924 ——
STRECT ADDRESS | 3149 OCEAN DRIVE STREET ADDRESS -05/03/01--01135--106
cmv-s-2P | VERO BEACH FL 32963 CITY-5T-2IP kS0, 00 seeraSD, 00
TIMLE MGRM O celete THLE [ Change [T Addition
NAME WALKER, MARY B NAME
STREET ADDRESS 3149 OCEAN DR]VE STREET ADDRESS
onv-ST-2F | VERO BEACH FL 32983 CHTY-5T-2IP
Tme o - Cloelete [ 7mie I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TILE [ pelete I TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-ZiP
TITLE [ pelete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP )
e~ * O Delete TITLE [ change ] Addition
NAME NAME
STAEET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 of manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes. .

SIGNATURE:

SIGNA

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4jw!al
Date

Daytima Phene #

Stel 2319638 |

47 586200

GR2E083 (11/00)



