" 2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #

1. Entity Name

CRAIG EQUITIES |, LL.C.

1.99000003727

=

Principal Place of Business Mailing Address

C/O HARVEY 5. TAYLOR
12000 BISCAYNE BLVD.. SUITE 803

MIAMI FL 33181 MIAMI FL 33181

C/0 HARVEY S. TAYLOR
12000 BISCAYNE BLVD.. {UITE 808

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

01 APR 30 AMII: 1L

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
' 52-2185771 Not Applicabile
Zi Count Zi Countr it
® ountry ® oty 5. Certifcate of Staus Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T e — - - — . . Name =
CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BOULEVARD, SUITE 1500 .
- MIAMI FL 33131
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida:
SIGNATURE '
Signature, typed or printad namea of registered agsnt and litke if applicable. (NOTE Registered Agent signature required when reinstating) DATE
T 1
FILEN l}N!!! FEE 1§ $50.00
Make Check Pa /ble to Department of State
i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ Deleta TITLE [ Change [ Addition
NAME TAYLOR, HARVEY S NAME
st aooess | 12000 BISCAYNE BLVD., SUITE 803 STREET ADDRESS
CITY-57-2IP MIAMI FL 33181 GITY-§T-2P
TITLE O Delete TITLE [T} Change  [] Addition
NAME NAME ——— —
STREET AQDRESS STREET ADDRESS Lon004219 7350
CITY-87-2P CY-51-2IP -05/16/01--D1053--013
TE 1 Delete TITLE LU U0 m
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [ Delete THLE D change [ Addition
NAME & NAME
STREET AEZRESS STHEET ADDRESS
CIry-ST-2 CITY-ST-ZIP
mE 1 Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZP
e O Detete TITLE {]change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CHY-$7-2IP CITY-ST-2IP

J:'A,” ‘ "A":u'

B ]

SIGNATURE:

=

11. I'hereby certify that the information supplied with this filing doas not qualify fc the exem)
indicated on this report is true and accurate and that my signature shall have *he same legal affect as if made under oath;sthat | am afmanaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this ‘eport as required by Chapter 608, Florida Sfatutes.

S R
UL

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

4 |2¢ el . 3,1.812- &

SIGNATURE AND TYPED ORKINTED NAME OF SIGNING MANAGING MEMBER, MA {AGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phona #

dv  ¥Fviloo

-CR2E083 (11/00)



