2002 UNIFORM BUSINESS REPORT (UBR) FILED i

Jan 22,2002 8:00 *
DOCUMENT # M94000000142 Secretary of Statgm

1. Entity Name
i y . ol ke ke ok
W. M. CRAMER PROPERTIES, L.L.C., LIMITED COMPANY 01-22-2002 90093 016 ****50.00
Principal Place of Business Mailing Address
4 .
110 TECH DRIVE a A0 BEX 1581
SANDFORD FL 32772 SANFORD FL 327721981
9080140
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 56-1897331 Not Applicatle
L B o Zip Country .5. Cerlificate of Status Desired [ $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGNER, JAMES B
Street Address (P.O. Box Number is Not Acceptable)
C/O MATEER, HARBERT & BATES, P.A.
225 E. ROBINSON, SUITE 600 LANDMARK Il
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpese 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: Registared Agent sighatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
e MGRM . i 7 Delete TMLE . O change [ Addition | S
e CRAMER, WENDELL e e
STREETAODRESS | 3615 FALUING CREEK ROAD STREET ADDRESS @
CITY-5T-2IP HICKORY NC 28601 . CITY-ST-2IP w
[re]
TTLE MGRM O Delete TILE [ Change [ Addition | &
NAME CRAMER, MICHAEL ‘ NAME
STREET ADDRESS | 3515 FALLING CREEK RCQAD STREET ADDRESS
CiTY-5T-2P_.— |- ~HICKORY-NC-28601 - - . e RomyeSTIP [ e o . .
TITLE MGRM O Detete THLE [T change [ Additicn
NAME VOLLINGER, KIM NAME
STREET ADDRESS | 210 35TH AVE. NE STREET ADCRESS
GITY-5T-2P HICKORY NC 28601 GITY-5T-2P
TITLE ‘ O pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS " ' . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . . CITY-ST-21P
TME 1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
11, | hereby certify that tha information supplied with this fling does not qualify for the exermption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
S NS “eﬁ”ﬁ D =
SIGNATURE: (/‘J o wuvAhA& S ql_QUﬂRﬁD l /l‘-{ /DL_ (?2?)3‘) 7- 7Y@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Toate Daytima Phone #




