2000 UNIFORM BUSINESS REPORT (UBR)

"'DOCUMENT #

~L99000003727

1. Entity Name

CRAIG EQUITIES |, LL.C.

Principal Place of Business

C/O HARVEY 5. TAYLOR
12000 BISCAYNE BLVD.. SUITE 803
MIAMI FL 33181 '

Mailing Address
'¢/O HARVEY S. TAY

MIAMI FL 33181-2727

LOR

12000 BISCAYNE BLVD.. SUITE 809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

APﬁfOVED
Fwitﬂ

00 JN 19 PH 1136

cECRETARY OF STATE
rﬁ[Ei e, FLORIDA

GBI

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52-2185771 Not Applicable
Zip Country Zip Coumry 5. Certificate of Status Desired O $5'00 A_dditional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

- :!3QREQRA‘!’!@N:CDMPANY:OE:MIAMI~—-———‘ :
201 SOUTH BISCAYNE BOULEVARD, SUITE 1500
MIAMI FL 33131

= oraat Aqdiess (P.O. Box NumBer is Not ACeepiania)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE : , L ‘ ‘ _
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when ranstating) DATE
FILE NOw!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS/CHANGES
TITLE MGR ' I:l Detetn TITE “Clchangs [ addition
LI TAYLOR, HARVEY $ ‘ NAME
steer anoeess (12000 BISCAYNE BLVD., SUITE 803 STREET ADDRESS
CITY-$T-21P MIAMI FL 33181 cITY-3T-1IP
me L) oatets TLE QA0O0O0330E oy [lagep
':‘::E:T ADDRESS :::r;l-nnnnrn —Ef;:fz Jg DDD D 12;}*4;;03 ?Dﬁ
CITY-8T- 1P CITY-$T- 2P
TITLE [ petete TITLE (Jchangs {1 Addition
MM e e ] M - s
STREET ADDRESS C T " §TREET ADORESS |~ T Y I —
CITY- 8T- TP CITY-BT- 2IP
TME [ petets T [ Changs  [] Adeitton
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-$1-2IP
mse [] potete TITLE [Cchange [ Addition
NAME NAME
BTREE] ADDREZS STREET ADDRESS
oy fir-ze CTY-ST-7IP
TNE" 7 petets TImE [Jehange [ ] Actitson
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7IP GITY-81-11P

11. | hereby cert:fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

|nd|cated on this report ig 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
wasad {0 execute this report as required by Chapter 608, Florida Statutes.

i }lOJDO 305/892-6800

Date Daytima Phone #

v 61000

h

T



