2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M94000000142
1. Entity Name
W. M. CRAMER PROPERTIES, L.L.C., LIMITED COMPANY (=] 1
,  COMPANY FILED
01 JM 18 A D

Principal Place of Business Mailing Address . :
110 TECH DRIVE P.0. BOX 1981 SECRETARY GF STATE
SANDFORD FI. 32172 SANFORD FL 32772-1981 TALLARASSEE, FLORIDA
2_ N ARG AD RO

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number 56'1897331 Applied For

) ' Not Applicable
Zip Country Zip C°”""V' 5. Certificate of Status Desired @ ffe'ggq Additional

6. Name and Address of Current Registered Agent - 7. Neme and Address of New Reglsteraed Agent
- - Nama - N
E%G:iﬁr%;:fﬂfliﬂ%ERT % BATE S, PA Street Address (P.O. Box Number is Not Acceptable)
225 E. ROBINSON, SUITE 600 LANDMARK I .

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

’
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES i
TNLE MGRM O Delete TITLE Ol change  [J Addition
NAME CRAMER, WENDELL M NAME LN S S T S T e e T
s ) i R PPl — r
smeeTanoress | 3515 FALLING CREEK ROAD STREEF ADDRESS , -1/ 01 --0102 =015
crv-st-z¢ | HICKORY NC 28601 CITY-SI-2IF _ . sl [ sseksS5 00
TME MGRM [ Delete ] TMLE I change (] Addition
NAME CRAMER, MICHAEL NAME
streer aporess | 3515 FALLING CREEK ROAD STREET ADDRESS
CITY-ST-2tP HICKORY NC 288601 CITY-5T-2P
e |-MGRM O3 belete TITLE _ & Change [ Addition
NAME FERAMER M NAME Kir VOLLIJGER
STREET ADDRESS +BS15-FALINGCREEK-ROAD STREET ADDRESS | 2.0 358 Ave WE
cmv-st-ze - (HICKORY - NC-28601+— or-szp |Hckond wo g bol
TLE 7 pelete | TITLE [ Change ] Addition
NAME B e
STREET ADDRESS STREET ADDRESS
Ty ST-ZIP CITY-ST-21P
TITLE O pelete TILE . [Jchange [ Addition
NAME . NAME
STREET ADDRESS g STAEET ADDRESS
CITY-ST-ZiP ) ¢ITY-5T-Z7IP A
e Fe O pelete e Ochange  J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-21IP

11. | hereby cartify 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 cf the

timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .
N LI A
(IS Bieart W
SIGNATURE: __ ~eecdd U

LY 2EEWedett p. Conmev 4 f12fp (225\397- 7451

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate L')’aylims Phone #

v 2495200

CR2E083 (11/00)



