2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - M94000000142 FILED
. Entity Name
W. M. CRAMER PROPERTIES, L.L.C., LIMITED COMPANY | 00 JAN It PM L: 00
i SECRETARY OF STATE
Prinipal Place of Business Mailing Address TALLAHASSEE, FLORIDA-
110 TECH DRIVE P.0O. BOX 1581
SANDFORD FL 32772 SANFORD FL 32772-1981
S S— B AR A I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
56-1897331 Not Applicasta
Zp Country Zip Country 5. Certificate of Status Desired ﬂ g_g.gguﬁ:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ B ’ Name
BOGNER’ JAMES B Street Address (P.0O. Box Number is Not Acceptable)
C/0 MATEER, HARBERT & BATES, P.A. -
225 E. ROBINSON, SUITE 600 LANDMARK I
ORLANDO FI. 32801 City FL Zin Cade

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 Fiorida.

SIGNATURE

Signature, typed or printad narne of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. . ADDITIONS /{ CHANGES

TIMLE MGRM [ petete TTE [ Ghamga [ ] Additicn
NAME CRAMER, WENDELL M ’ NAME

smeeer anoeess | 3515 FALLING CREEK ROAD STREET AGDBESS

civ-si-zp | HICKORY NC 28601 CITY- ST- 2P

e MGRM ] oo e Ll Ll moen
o CRAMER, MICHAEL nwe TOO0031 12457 —-—4
sireEy anoeess | 3515 FALLING CREEK ROAD STREET ADDRESS ~U 1 4 2 I .-" E]U""‘Q 1 UEE——UDB
emv-str | HICKORY NC 28601 | uvea eSS N0 sesestS 00

Tme — TMGRM T ° T T T T Tt Ooeer me T T Tt oo s =t o T “[Mchedge [ Additieh

ane CRAMER, KIM NAME

sweeer asoress | 3515 FALLING CREEK ROAD STREET ADDRESS

CITY- $T-11P HICKORY NC 28601 CITY-37- 2P

TmE . [ Detetz TITLE [ cheogn [ Anditien
NAME NAME

SYREET ADDRESS STREET ADDRESS

-1 cmy-sr-mP CITY-3T-1IP

WML [ petete TIME [ changa [ Additlon
e NAME :

3 K ADDRERE STREET ADDRERS

cnyf ¥1-21P CITY-3T-TIP

TTLE - [ Delete T [Jchangs [ Additien
NANE. ' NAME

STREET ADDRESS STREET ADDBESS

CITY-31-TIP CITY- ST-2IP

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

SiIGNATURE:  LBRwarulns Geowmasn rfoo  (s28)357-79%)
, i T 7 pae

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER




