FILED ;
2003 LIMITED LIABILITY COMPANY m &
UNIFORM BUSINESS REPORT (UBR) ng 24; 219)93 fsé(t)z?tg g
DOCUMENT # | 99000002863
1. Entity Name 02-24-2003 90056 017 50.00
CRATE, CART & ASSEMBLE, L.L.C.
Principa! Place of Business Mailing Address
6728 EDGEWATER COMMERCE PARKWAY 6729 EDGEWATER COMMERGE PARKWAY
ORLANDO FL 32810 ORLANDO FL 32810
fiuite, Agl. #, eto. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES |
City & State City & State 4. FEI Number 59_3577983 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $5.00 ﬁfdditional
Fes Required
~———— ~.. ——_B._Nams and Addresauf.CurrentHeglstered Agent. - - -~ - | — 7 Name and Address‘of,New.FleglsteredAgent ~ SN
. Name
CRAGAN, MICHAEL
6232 ALBETH ROAD Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. C e
SIGNATURE
Signalure, typed or printed name of registersd agent and tille if applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE
et FILE NOW!!! FEE IS $50.00
. - Make Check Payabie to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES :
TTLE MGRM . 1 Delete TITLE Ochenge [ Addition | §
NAME CRAGAN, MICHAEL NAME =3
STREETADDRESS | 6232 ALBETH ROAD STREET ALORESS )
CITY-ST-2iP ORLANDO FL 32810 CITY-ST-ZIP @
o
e MGRM O Delete e [0 Crange [ Addition | &
NAME CAMPELLONE, RAE ANNE NAME
STREET ADDRESS | 4928 EASTER CIRCLE STREET ADDRESS
CnY-ST-2IP QRLANDO FL 32808 CITY-ST-2IP
| e T O Detete E T Tt romige O additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ velete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2iP
TILE 7 pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Devete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1§ further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
I AT = =) [ P-5
siGNaTURE: 2 AINETURE REQUIRED 2 ~2-63
Date Daytime Phone #

SIGNATURE AND TYPED ORWNTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




