2000 UNIFORM BUSINESS REPORT (UBR) AP f}ﬁ?{.}\’ﬁﬂ

DOCUMENT # 99000001672 | FILED
1. Eniity Name L .
KRAUSE FAMILY, LL.C. ) COMEY |7 PHI2: 30
< - - ¥
.
gEfCi? it ) Y OF QT»».TE
Principal Place of Business Mailing Address ‘ HL LAl ik (; F! v QF\ f’DH
602 GRENADA WAY 602 GRENADA WAY
NICEVILLE FL 32578 NICEVILLE FL 32578-4019
2. Principal Place of Businass * | 3. Mailing Address H"”I“ I‘I ‘I“ |||H |I|” Ilm IIN |||” Illl’ "m I”“ |||l| ”l“"‘
Suite, ApL. #, elc. Suite, Apt. #, efc. | " DO NOT WRITE IN THIS SPACE
City & State City & State Number Applied For
5‘? -35F1HY5 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
. __.__B -Name and Address of 0urrani Registered Agent __ . . ___. . __ | . _. . _ 7 Name and Address of New_ Regtslered Agant L .
- o T e s L e e R i_Na"m'é_ = S e —C S =S SR
KRAUSE RICHARD A Street Address (P.Q. Box Number is Not Acceptable)
602 GRENADA WAY
NICEVILLE FL FL325-78
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registereg Agent signature required when remnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
THLE MGR 7 oelets e [ changs [ Addition
RAE KRAUSE, RICHARD A NAME SONON2oR P OO — 5
staeey anoress | 602 GRENADA WAY STREET ADDRESS NE/14; "QD"Q‘ nnn_unn'“
em-s1-2¢ | NICEVILLE FL 32578 CITY- 31- 1P Aaokdw]] rewan AN
TITLE ' 7 pelets TITLE O cthange [ Acdition
NAME i NAME
STREET ADDRESY ' STREET ADDRESS
CITY- $T-ZP CITY- 31-1IP
TE T T e e R R g | M| S SR w2 emen e S ] ange > (2] -
NAME NAME
STREET ADDRESS . STREET ADDRESH
CITY-3T-2IP CITY-37-217
TITLE 7 pelets TITLE [Jctenge [ Addition
NAME RAME
STREET AODRESS . STREET ADDRESE
CITY- §T-TIP i CITY-$T-21P
TITLE ‘ [ pelem TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ’ CIVY-8T- 2tP
TIME ] petets e [ change  [] Addizion
NAME NAME
STREET ADDRESS : STREET ABDRERS
CITY-3T-2IP CITY-8T- TP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on tMs report is true and accurate and that,my signature shal! have the same legal eflect as if made under vath; that | am a managing member or manager of the
jimited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /S';@MWWHE ) ,/A«y =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANMINM MANAGER " Date Caytimea Phona #

{13% .00

v

CR2E083 (9/99)



