2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00000002236 |
. Entity Name . ‘ !
KRAMER CONSULTANTS, LLC FILED
, N 01 AN 1T PH 211
Principal Place of Business Mailing Address :
3536 BAY ISLAND CIRCLE 3536 BAY ISLAND CIRCLE _ SECRETARY OF STATE
JACKSONVILLE BEACH FL 32250 JAGKSONVILLE BEACH FL 32250 TALLAHASSEE 'FLORIDA
S S AR RTAEAT AR
Suite, Apt. #, etc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPAGCE
City & State City & State 4. FEl Number Applied For
75-2559864 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geiggq Lﬁg:;tional

6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent

Name

PATTERSON, BOND & LATSHAW, P.A.

Street Address (P.O. Box Number is Not Acceptable)
3010 THIRD STREET

JACKSONVILLE BEACH FL 32250

City FL Zip Code

B. 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
Signature, typed or printed nama of registared agent and tite if applicable. {NOTE: Registered Agent signature required when reingiating) DATE
FILE NOW!it FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS ] 10 ADDITIONS {CHANGES
TIILE ‘| MGRM 7 Detete TITLE O change  [J Addition
NAME KRAMER, NORMAN NAME '
steet aooress | 3536 BAY ISLAND CIRCLE STREET ADORESS
orv-st-zp | JACKSONVILLE BEACH FL 32250 CATY-ST-2IP
TIMLE MGRM [ Delete TIILE : : [JChange [ Addition
NAME KRAMER, DOLORES NAME
STREET ADDRESS | 3536 BAY ISLAND CIRCLE STREET ADDRESS
CITY-87-2IF JACKSONVILLE BEACH FL 32250 CITY-5F-21P
- TLE~ B . . _ - — {opeete TITLE . O change [ Addition
NAME NAME : T T ey
TREET ADDRESS STREET ADDRESS | . . =00 %B%%’E“ﬁlﬁ’ﬁ'ﬁ"ﬁmﬂ -
CITY-5T-2 CITY-§T-2P Lt e ) Fea f
TIMLE [ pelete TILE
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE : [JChange [ Adcition
NAME .. NAME ' )
STREET ADDRESS “ STREET ADDRESS
© OHTY-$T-2P CITY-ST-2IP
TITLE__":ﬁ O pelete THLE O change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the

execute this report as required by Chapter 608, Florida Statutes.

lirnited liability company or the receiver or trusteg |||“ ered 19

. Pl A l.‘}?:')l-‘:. W
W 2P Ry L

SIGNATURE:

SIGNATURE ANp

Daytime Phone #

+ | S

CR2E083 (11/00)



