2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GRACE'S ATTIC, LLC

'

LO0O00008991

50

e e

Principal Place of Business Mailing Address

2815 MORRISON AVENUE

TAMPA FL 33529 TAMPA FL 3362¢

2815 MORRISON AVENUE

e OF SIATE
SRSt LORID

[

2. Principal Place of Business 3. Mailing Address

O A

. Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
‘ ? - 3&6 z 55— ot Applicable
2 Country Zp Country 5. Certificate of Status Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - Name, . . .«—-- e = N

Ca— - — P

EVANGEUSTA JAMES J
501 E. KENNEDY BLVD., SUITE 1700
TAMPA FL 33602

P -

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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

SIGNATURE

Signature, fyped or printed name of registered ageni end title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

EUIOUISS 5 L G ——

AT -0 DGt UL
Make Check Payable to Department of State ey T e
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES N
e O Delete JI: |d€f‘l‘l‘ d 0 [:J Change [P Adcition
STREET ADDRESS STREET ADDRESS . M ov i 5 ° ﬂ ;4
CITY-S7-7IP CITY-ST-2P
TILE [ Delete TITLE | ehi eP Finantel /qu [ Change
NAME NAME J"m E\/M el sf'd.. 4
STREET ADDRESS SREETADDRESS | o S1g5 wad » orri'son ve-
CITY-ST-2IP -7CITY-ST-ZIP -“ampe- L. 2 ?(‘, 2 q
TILE 7 Delete Tme f ! ' [ Change [ Addition
NAME NAME
" STREET ADDRESS |~ ~ ST T = s 7 ~ STREET ADDRESS TNt - )
CITY-ST-2IP CITY-§7-2IP
TITLE 3 pelete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete TLE O Change 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-STZIP CrY-S7-2P
me -~ ] Detete TLE [ cChange [ Acdition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information

indicated on this report is trug angaccurate and that my signature shall have the same legal

ffect as § made under oath; that | am a managing member or manager of the

g3/
348-9278

Daytime Phone #

¢

CR2E083 (11/00)



