‘2000 UNIFORM BUSINESS REPORT (UBR) | f’fP%RF?DVEﬁ

DOCUMENT # .. - L. 99000005513 - CFILED
1. Entity Name . v
LE' CRANEIAN, LL.C. "o HM 2 2 M9S5S |
. SECKETAR\( Of STATE
Principal Place of Business Mailing Address 1”\ L L A Hﬁ"\ S SE E F L OR i D A
4280 BEECH CIRCLE P.0. BOX 6707 : o ‘
WEST PALM BEACH FL 33406 LAKE WORTH FL 334666707 e
S I |llllllllIllllﬂlillﬂlllllll}lllINlIIIHIllllllllllllllllllllmllll
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
voour 65-09 8,3 609 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O E:'-’B ggq 3:19‘:";"0"3'
6. Name and Address of Current Reglstered Agent T " - -7.'Name and Address of New Registered Agent -
Name
GIBSON, HERBERT C ESQ Street Address (P.O. Box Number is Not Acceptable)
303 BANYAN BLVD., SUITE 400
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
o Signature, typed or printed name of registered egent and titls if applicable. - . (NOTE: Regisiered Agent signatuta required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
o R P MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
me O MGRT T : : [ otz e . .,Hﬂ-ﬁﬁﬂh Autipoq
NAME CRANE, CAMERON . ... .. . NAME 2L E‘%E’? ;‘T;ri_ulg T ——20 =
ameeey mons | 4280 BEECH CRCLE. - . % " il - STREET AToREES iR 5 00
erv-noe | WEST PALM BEACH FL 33406 o110 wpdslL D0 epgsl, UL
TIME [ peletn TIME [Jcnange (] Adeitien
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CIrY-s1-21P Y- 81- 2P
TTE } [ petots TITLE [ Change  [] Addition
nAME NAME
swEETADDREZS | T T - . e . —.f wEEvacomess |
CITY- gY-21P Y- 37-21P ) o —_—
e [ Delate TITLE ] change [ Acuition
NAME L NAME
TREET ADDRESS STREET ADDRERR
oTY-81-Tp Y- ST-20P
{7“* [ petota TITLE . [Cctange [ Atmition
NAME HAME
*ATREEY ADDRESS STREET AODRESS .
Y- 17- 1P CITY-2T-2P
TinE O oelate TITLE [] Change ] Addition
NAME NAME
STREET ADCAENS STREET ADDRESS
oITY-3T-2IF CITY- £1-BP

11. | hereby certify that the inf; ion supplied with this filigg dods not gualify for the exemption stated in Section 119.07(3)(3), Florida Statules. | further certify that the information
indicated an this report € tryg and accurate and that glafure shall have the same legal efféct as if made under oath; that | am a managing member or manager of the
limited tiability compal receiver or trustee el mia 0 execute this report as required by Chapter 608, Florida Statutes.

61)

n el -: = 5
&GNATURE:M’” SAUIEED on crane April 28, 2000 9e3-1357

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OA MANAGER Dale Draytirres Phone #

s

v BreErio0

CR2'i( 13 {1)/99)



