2002 UNIFORM BUSINESS REPORT (UBR)

pgggyENT#lwooooooozos7

CRANE'S STATIONERS, L.L.C.

Principal Place of Business

SPACE 1228, TOWN CENTER AT BOCA RATON
8000 WEST GLADES RD
BOCA RATON FL 33431

Malling Address

0 SOUTH STREET
DALTON MA 01226

2. Principal face of Business 3. Mailing Address

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

FILED
Sep 30, 2002 8:00 am
Slf):cretary of State

(09-30-2002 90172 040 ****50.00

981161

A

DO NOT WRITE iN THIS SPACE

AT

City & State City & State 4. FEI Number m_1551798 Applied For
‘ Not Applicable
7 - "
P i Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
i _6._Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
- - - - - Name - -
HALLORAN, LINA ——
S_\?AQE 1228, TOWN CENTER AT BOCA RATON Street Address (P.Q. Box Number is Not cceptable)
6700 WEST GLADES ROAD

“2¥CA RATON FL 33431

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.
I

SIGNATURE .
Signature, typed or printed name cf registared agent and title if applicablg. (NOTE: Registared Agen signature raquired when reinstating) DATE
", FILE NOW!! FEE IS $50.00 f‘ &
: - Make Check Payable to Depariment of Siate
Due By September 25, 2002 =
9. I MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE M O elete TME O change [ Addition
NAME 'CRANE & CO., INC. NAME
STREET ADDRESS | - 30 SOUTH STREET STREET ADDRESS
CITY-51-2IF DALTON MA 01226 CITY-S5T-2IP
TIMLE 3 1 Delte TITLE {J Change [ Addition
NAME | NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE - ) [ Delsta TNLE [ change [ Addition
MAME - ' - T NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE ‘ O beiste MILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me 7 Delete TME [ Change [ Additien
NAME 1 NAME
STREET ADDRESS | STREET ADDAESS
ChY-sT1-2IP ‘ CITY-ST-ZIP
TITLE i O Calete TmLE [ Changz [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIp

11. | hereby certity that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that My signature shall have the same le

limited liability company or the receiver or trustee empower

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SYMING MANAGING MEMB

‘,:
/A ‘I 1

- MANAGER, OR AUTHORIZED REPRESENTATIVE

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gal effect as if made under oalh; that | am a managing member or manager of the
ised by Chapter 608, Florida Statutes.

| ng)- $22y

Daytime Phone #

‘Zﬂn‘lun o S e B T

e A ——

CR2E083 (4/02)




