20017UNIFORM BUSINESS REPORT (UBR)

"_t ._,-._v{;:
DOCUMENT # wmo0000002546
1. Entity Name F E a ? D
CRAIG GANAS, LLC fom e B
Principal Place of Business Mailing Address 0 l FEB I 6 PM 2: 3 5
SECRETARY OF STATE
TALLAHASSEE.FLORIDA
2. Principal Place of Business 3. Mailing Address
310 West Dame Avtve )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE) Number Applied For
HOI"(\{)"U-\\Q— (> o S¥- asasyail Not Applicable
32[“_)(0 3d . C?Tg A _ P Country o 5. Certificate of Status Desired \ __I:_] ' Eese‘gg] tﬁl‘gﬁf”_‘a'

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

Ar‘v‘w., Q Moch¢S

CPA

Name

Street Address (P.O. Box Number is Not Acceptable
Ol SW Dt SHhreet ( plable)
¢. 0. Box Y409
C/Fosb Q\’T\-‘ ‘:\ 32(";"? City FL Zip Code
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, lyped or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reingtating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE M e [ pelete TITLE [T Change [ Addition
NAME Cre Ce\l Ganas NAME
STREET ADDRESS | S 1O 3% Vame Aveave STREET ADGRESS
CITY-ST-21P M rneru e, Ga 3iway CITY-ST-2IP
TIMLE [ pelete TITLE (7] thange [ Addition
NAME NAME
wimrm fm R v, Roun V. QRN
STREET ADDHESS STREET ADDRESS AR I;]xﬁ:." }‘ 45354 nT -
CITY-ST-2IP CITY-5T-21P -0l Dl—_—U 1 118"_ iz
TILE _ - O Delete © TITLE N - - |-Change - ition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 7 Deletz TITLE [ change [ Addition
NAME ) NAME .
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
+ FTLE r [ Delete TIMLE N [ change  [_1 Addition
NAME  _ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 4 CITY-5T-ZIP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-5T-2IP

SIGNATURE:

[

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same Jegal effect as if made under cath; that | am a managing member or manager of the
lirmited liabitity company or the receiver or jfistee empowered to execute this report as required by Chapter 608, Florida Statutes.

A-14-0/ 3502213 ,25D

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytimg Phone #

CR2E083 (11/00)




