"
b

i-2081 UNIFORM BUSINESS REPORT (UBR)

o7 nn

DOCUMENT # | 99000004222 |

1. Entity Name

GRASSHOPPER, LLC. FILED
Feb 26, 2001 8:00 A.M

Principal Place of Business Mailing Address . Sec reta ry O f State

845 TROPICAL CIRCLE 845 TROPICAL CIRCLE

SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Place of Busingss 3. Maiing Address | ARIVRT 00 A T OG0 YOS BT ORTY R I 1 0
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65'0957864 Not Appiicable
Zip Country - Zip“ o | Country y N 5.:Ce£tificate of Status Desired o "gei’ggq lﬁ:i:gtionall
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
PETERSON’ RENNO L Street Address (P.C. Box Number is Not Acceptable)
2 N. TAMIAMI TRAIL, STE 606
SARASOTA FL 34236
City ’ FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registeréd coffice or registered agent, or both, in the State of Florida.
i

Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE 15 $50.00
Make Check Payable to Department of State

. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete TITLE O Change [ Addition | S
NAME LASCELLE, PHILIP M NAME e
STREET ACDRESS | 845 TROPICAL CIRCLE STREET ADDRESS Q
CITY-ST-2F SARASOTA FL CITY-ST-2IP a
THTLE [T Delete TILE [Jchange  [] Addition g
e e INDO03ST02555——3
STREET ADDRESS STREET ADDRESS ~33/067 Ij 1--01091 003

CITY-ST-7P GITY-gT-ZP o maewCD 00 S0, 00
BT T ' ' O velete | ™ne ) [ change  [J Acdition
NAME NAME "
STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [T pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TLE [ change  [C] Addition
NAME NAME B ! - '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TMLE - ' O pelete TME : : [ change [ Addition
NAME ' NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or eiver or ffustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SO . 0Z-(1-0f (4403%‘5] 30(0

SIGNATURE AND TYPED OR Pﬂll{l'ED NA’E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phane #

b gl



