2001 UNIFORM BUSINESS REPORT (UBR) ST :
DOCUMENT # 99000002863 '_ FILED ¢

1. Entity Name

CRATE, CART & ASSEMBLE, LL.C. OFEFR 18 PH 2: 45 !
| SECRETARY OF STATE
\Pr‘mcipal Place of Business Mailing Address TAL LAHA SEEE, FL DR ! DA
100 SO. ORANGE AVENUE - . 100 SO. ORANGE AVENUE
8TH FLOOR 8TH FLOOR

2. Principal Place of Business 3. Mailing Address

£128 Edqaater COMMQPMM‘J! 4728 Edaeioty ommee Buld

M

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg City & Stale — 4. FEI Number Applied For
Of (a '\JD Fl/ o ZC o f/ L 58-3577983 Not Applicabie
j& X { D Coun(1r/y§_H Zi[jg g [ D Country 05 ,Ot 5. Certificate of Status Desired [} Eeiggq lﬁ:ﬂ;gtional
1. -~ 6. Name and Address of Current Reglstered Agent .~ - - e - - 7.-Name and Address of New Registered Agent
! : . Name - .

CRAGAN, MICHAEL : _

! Street Add 0, B b Not tabl
100 SO. ORANGE AVENUE (23 Alberh Bood <™
ORLANDO FL 32801

“Orlando FL | *°708/0

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 ragistarad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

-3 MANAGING MEMBERS f MEMBERS 10. . ADDITIONS / CHANGES .
TIE MGRM [T elate TIE X Change [ Addition | &
e CRAGAN, MICHAEL e 42377 Aberh Eoad =
swecraoovess | -100-30 ORANGE-AVENUE STRET AODRESS 3
crv-st-7p | -OREANBO-FL-S280+—" CITY-ST-2IP ﬁf/d\ndb F L IQK/O &

- o
e - MGRM O celste TILE ' d . JXChanga [ Awdition § &5
e CAMPELLONE, RAE ANNE e 918 EASTYy %fm% |
STREET ADDRESS | 108-S—~ORANGE-AVENUE-$TH FLOGR—" f srreer soress nd
orv-s2r | ORHANBO-FE-92804—— ovstze | (ardo L
T ‘ B EEEE A O Dslete — me e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
i . 1 Delete Tme SLUIUILR P Y i ok [T Adbition
NAME NAME _04.‘)‘:’..5.',!.] 1 __01 - __l:}l- N
STREET ADDAESS STREET ADORESS spnas0 00  ssab], 00
CITY-ST-2IP : CIFY-ST-2IP
TmE [ Detete TILE [ change [ Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
OTY-5T-2P CITY-5T-21P
TITLE LT 7 Delete TITLE [ change [ Addition
NAME , . NAME
STREET AIRESS STREET ADDRESS et Ll
CITY-S§T-2P CITY-ST-2P B

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 sha!l have the same legal eHect as if made under ocath: that | am a managing member or manager of the
y ; eport as required by Chapter 608, Florida Statutes,

e emp 1o execute thi
SIGNATURE: NS SE AR €2 /20 W149F Y50

| MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' Dayime Phone ¢




