FIL

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 $:00 am

ED

DOCUMENT # | 00000008991 . Secretary of State
. ity Name
\ 05-22-2002 90209 046 ****50.00
GRACE'S ATTIC, LLC
Principal Place of Business Mailing Address
2815 MORRISON AVENUE 2815 MORRISON AVENUE
TAMPA FL 33629 TAMPA FL 33629
F P RS RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59—3662558 Not Applicable
“p Gountry Zip Country 5. Cenrtificate of Status Desired ] $5'00 A_dditional
Foe Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
C Name
EgﬂGEIéIﬁL%D“,{AgLEVSD{ SUITE 1700 Street Address (P.Q. Box Number is Not Ac_:ceptable)
TAMPA FL 33602
City Zip Code
) FL

E =7
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signature raquirec when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE PCEQ {7 Delete TIMLE O Change [ Addition
NAME EVANGELISTA, REBECCA NAME
STREETADDRESS | 2815 W. MORRISON AVE. STREET ADDRESS
CIry-sT-2IP TAMPA FL 23629 CITY-ST-21FP
TIMLE CFO O pelete TITLE [ change ] Addition
NAME EVANGELISTA, JM NAME
STREETACDRESS | 2815 W. MORRISON AVE. STREET ADDRESS
CITY-ST-2P TAMPA FL 33629 CITY-ST-21P
TITLE A ~— - =~ - - ~Elpelete- ~— § TME - -e~<foon e =v e : Ceo- [T change  -[3 Addition
NAME NAME
STREET ADDRESS S$TREET ADCRESS
CITY-5T-ZP CITY-5T-2IP
TITLE 3 elete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$7-2IP
TIME [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-269

11. | hereby certity 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

iimited liability company or the receiver or trustee empowered to exepute this report as requirad by Chapter 808, Fiarida Statutes.

SIGNATURE- /L CLZe Ui 225 e

SIGNATURRNNDA YPED OR PRINTED NA CF SIGNING MA 'F ING MEMBER, MANAGER, OR AUTHORIZED REFH

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membegyager of the

31

Daytime Phone #

1
;
g

CR2E083 (9/01)




