| FILED
2003 LIMITED LIABILITY COMPANY Jun 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tary of State

DOCUMENT # LOG0O00008991
1. Entity Name 00 0 0 9 06-13-2003 90005 023 ****50.00
GRACE'S ATTIC, LLC
Principal Place of Busingss Mailing Address . mam n = ey
2815 MORRISON AVENUE 20815 MORRISON AVENUE -
TAMPA FL 33629 TAMPA FL 33629
R s IR R AR
Suite, Apt. #, ete. Suite, Apt. #, efc. CJ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEINumber  BO-3662558 Applied For
Not Applicable
Zp Country 4P Country 5. Certificate of Status Desred ] gg-ggqlﬁfg;”‘m'
"_ 6. Name and Addféés of Current Registered’Agent ™ '™~ |7~ == -~ -7/ Name and Address of New Registered Agent. <~ —
T Name
EVANGELISTA, JAMES J:57
501 E. KENNEDY BLVD., SUITE 1700 ’ Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and titls if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE PCEO 7 Delete TinE Clchange [ Addition
NAME EVANGELISTA, REBECCA NAME
sTReeT apDRESs-| . 2815 W. MORRISON AVE. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33829 CITY-ST-71P -
TITLE CFO [ pelete TITLE [J change [T Addition
NAME EVANGELISTA, JIM NAME
streer AooRess [ 2815 W. MORRISON AVE. STAEET ADDRESS
CITY-5T-ZIP TAMPA FL 33629 GIry-SI-71P )
TITLE 7 Delete TITLE T change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ velete TTE {O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TITLE [ Delete TITLE [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2F
e O Deete TMLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-5T-7P

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 | arm a managing member or manager of the
fimited liability cornpany cr the receiver or trustae empowgred to execule this report as required by Chapter 608, Florida Statutes. 2 / 3

SIGNATURE Wﬁw RERBLEFZS. FI/M@C/\‘SA— GA' /ﬁd 3¢8- 918

SIGNATURE AND TYPED OR PRINTED %\ME QF SIGNING MANAG‘G MEMBER, MANAGER, OR AUTHORIZED REPRESEM‘I’ IVE Dalg Daytime Phona #

0035072

CR2E083 (10/02)



