2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
DOCUMENT # | 98000003137 ecretary of State

1. Entity Name t/
CRAV]NGS BY MA“_' LC ' 04-30-2002 90017 002 ****50.00
Principal Place of Business Mailing Address
3149 OCEAN DRIVE 3149 OCEAN DRIVE
VERQ BEACH FL 32%3 VERQ BEACH FL 32963
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0884 Applied For
294 Mot Applicable
zp Country Zip Country 5. Certificate of Status Dasired a $5.00 Additional
N Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T . Name
GARRIS, CHARLES £
Street Address (P.O. Box Number is Not 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 régistered office or registered agent, or bath, in the State of Florida,

SIGNATURE .
Signature, typed of printad narme of registered agent and title if applicable {NOTE: Registarad Agent signatura required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TLE MGRM I Delate me . [Jchange [ Addition
NAME WALKER, J. MARTIN . NAME
streeTaoDress | 3149 QCEAN DRIVE \‘\ STREET ADDRESS
oITy-5T-2i VERO BEACH FL 32063 . CITY-ST-2P
TITLE MGRM e o O Delete ME [ change [ Acdition
NAME WALKER, MARY B - NAME
streeT a0DRESS | 3146 QCEAN DRIVE STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32983 CITY-ST-2P )
e ~ = [ - - - : Eoeleter -~ - TME - | - SR e “= s - - [ Change~ []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZP
TILE [ Deleta TITLE [J Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-$T-2P ITY-§T-21P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report i5 true and accurate and th signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or th eiver or trustee empdyered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE. 5 J‘i%,]-‘f} :T?_ﬂrumﬁED 'y//b"/o l
. / /

SIGNATURE AND TYPED Oh PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

:

CR2E083 (9/01)



