2001 UNIFORM BUSINESS REPORT (UBR) .
M00000002087 |

DOCUMENT #

1. Entity Name

CRANE'S STATIONERS, LL.C.

FILED
OIAPR 10 AM 8: 38

Principal Place of Businass )
SPACE 1228, TOWN CENTER AT BOGA RATON
600 WEST GLADES RD
BOCA RATON FL 33431

Mailing Address .
SPACE 1228, TOWN CENTER AT BOCA RATON
600 WEST GLADES RD
BOCA RATON FL 33431

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR

2. Principal Place of Business

20 Zouth  Stwt

Suite, Apt. #, etc.

6000 West élaJe-; Rd.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City te Ay & Sftez M 4. FEI Number Applied For
va V1 . A 06-1551798 Not Applicable
Zlp Country 2 ‘ Country 5. Certificate of Status Desired [} $500 .ﬂ_\dditional
0 , Z 2 Fee Required
. 6. Name and Address of Current Reglstered Agent - . 7. Name and Address of New Registered Agent -~
Name
HALLORAN, LINA

SPACE 1228, TOWN CENTER AT BOCA RATON
600 WEST GLADES ROAD  e=—

s el vl

BOCA RATON FL 33431 City : i FL | 27 cose
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, typad or printed name of registered agent and titla if epplicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -
Jar: O oelete TmE Lrane v (o.,TNC- (M Change (] Addition
NAME NAME
30 South S$trae Sole
STREET ADDRESS STREET ADDRESS m 2m C
CITY-ST-2P CITY-S1-2Ip D“ ,'/'D ", MA ol22L
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDAESS
CITY-8T-ZIP CITY-ST-2IP
me - e - ot - - [ Defete me -~ - ) Coe : - [ Change- [] Addition
NAME NAME — -
E ——
STREET ADDRESS STREET ADDRESS | l:' D lj ‘DB%%%%-E%EDE 1 E
CITY-ST-2IP ory-sT-zp e e "
TITLE O] Detete T ' O Change ] Addition -| .
NAME i NAME '
N
STREET ADDRESS STHEET ADDRESS
sl -5T-
CTY-ST2 CITY-$T-2P
TIME ] Detets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [OcChange ] Addition
NAME . NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or

SIGNATURE:

St ) ‘R;cl\ﬂfl C-

giver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

e oae -,
'

SIGNATURE AND TYFED OR PRINTED TMME E SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

hen cLll ‘f_/o‘f/ar (4:3_)66#-422‘!

Data Daylime Phone #

— > u — w iy

4 oF gl

CRZE083 (11/00)



