2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ) Lot
KRAUSE FAMILY, LL.C. o FILED
' \ SR
0] MAY 20 PR 3t 59
. . n 1 o
Principal Place of Business Mailing Address qii"‘; - APY ( ‘F T"l ,li\.TlL
602 GRENADA WAY 602 GRENADA WAY “L,.-_..k_n AT Y ,;’ S A
NICEVILLE FL 32578 NIGEVILLE FL 32578 [ Cor e -
Suite, Apt. #, elc. . " Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Appliad For
) ) 58-3571445 Not Appilicable
Zi i -
P Country Zip Country 5. Certificate of Status Desied ~ [] 900 Additional
- N . o i ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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 hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . . 7
. - - Signalure, typad or printed name of registered agent an_dﬁt_itl9 if applicable. {NOTE: Registerad Agant signature raquired when rainstating) DATE
T4 n L R e el FILE NOW!!! FEE IS $50.00 ., )
"| Make Check Payable to Department of State | -- - o
9. MANAGING MEMBERS/MEMBERS 10. - ADDITIONS/CHANGES
TILE MGR [ Delete THLE T . Ochange [ Addition
NAME KRAUSE, RICHARD A N name
sTreeT aooress | 602 GRENADA WAY STREET ADDRESS
CITY-ST-IPP NICEVILLE FL 32578 : CITY-ST-2IP
TILE [ Delete TILE - . [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =ZOOA044:21 Os=——4
onv-stze | o CITY-§T-2IP “5/14/01--01118--01¢
me Ovelete =~ f e |7 T - RERER - ErEEg L
NAME NAME
STAEET ADDRESS || STREET ADDAESS
CITY-ST-2iP - CITY-ST-2IP
TITLE [ pelate TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-26P CITY-ST-2IP
TITLE [ pelete TLE [J Change [ Addition
NAME - NAME
STREET {nnﬁﬁss : STREET ADDRESS
cm-sf.-‘zlp CITY-ST-2IP
TlTLEf_:'- [ elste TITLE [ Change  [C] Addition
NAYE NAME
“/$TREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the informatian supplied with this filing does not qualify for the exemplicn 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 or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S oINS ED @.:é/a /

SINATLIRE AND TVBR—I'IR " NAME NOE MAMNAIING NE AIITHOBR7ED BEPRERFNTATIVE

Davtima Phong #

L0EF000

EL 4

CR2E083 (11/00)



