2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 99000004222 . . FILED

1. Entity Name

GRASSHOPPER, LLC.
) 00 JAN 28 PH 4:23

Principal Place of Business Malling Address S ECRETA FS:Y DF S TATE

845 TROPICAL CIRCLE 845 TROPICAL CIRCLE TALLAHASSEE. FLOR IDA

SARASOTA FL 34242 SARASOTA FL 342421440

2, Principal Place of Business ’ 3. Mailing Address “"HI” |I| ’l”l ||m "“I "m m” "m Ill" Iml "l]' ”I|| .|I| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

cﬂ&sw City &S . FEI b p Applied F
. i ate ity & State | 4 &J\mﬁ’-‘ 0%7?66/ ,{,ZFLB or

Zip Country Zip Country 0O $5.00 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- - T T “Name
PETERSON, RENNO L Street Address (P.O. Box Number is Not Acceptable)
2 N. TAMIAMI TRAIL, STE 606

SARASOTA FL 34238

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.

SIGNATURE
. Signature, typed or printed name of registered agent and ttle If applicabla. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10, VﬁDDITIONS}CHANGES
e MGR . (3 petets e TOODOS 1 2 1 0 ooy -
NAME LASCELLE, PHILIP M NAME -2 /02/00--01082--01%
STREET ADORESS | 845 TROPICAL CIRCLE STREET ADORESS a5l 00 ssesekS0, 00
CITY-ST-2IP SARASOTA FL CITY-3T-2IP o
TITLE [ neletn TIME [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-8T-ZIP
me . - - e etime e e e Dl pelem —=ff TME e P - e = .- Ocnange - [T ademoen
NAME RAME
S$TREET ADDRESS STREET ADDRESS
CATY-ST-21P i CITY-8T-21P o~
TITLE [ peteto TTLE [ changs [ Acdition
NAME - NAME
STAEET ADDRESS STHREET ADDRESS
CITY-ST-2IP ) CITY- 8- 2P -
TITEE, ot © [oeets - -~ ™me S CEEEE . - - [Ochange [ ] Acdition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY: pT-7IP CITY- $T- 2P
TITLE T Deseta TITLE . []changa (] Additien
NAME ) NARE
STREET ACDRESS STREET ADDRESS
CITY-31-ZIP ‘ CITY- 3T-ZIP

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 toue and accurate and that myf dignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
brad 10 execute tys report as required by Chapter 608, Florida Statutes.

I
) S¥aZann (240 34%-30(0

bF SIGNING MANAGING MEMBER OR MANAGER Cate Daytime Fhone #




