2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GRANT ALLIANCE, LLC

'L99000007686

Principal Place of Business

975 BROADWAY
DUNEDIN Fi 34698

Mailing Address

975 BROADWAY
DUNEDIN FL 3469

2. Principal Place of Business

3. Mailing Address

C)JLO(,WMA

FILED
Aug 01 2000 8:00 am
Secretary of State

VR RECIR R

/ 0 35— o Lo a JloxivE
— Suite, Apt. # etc, DO NOT WRITE IN THIS SPACE
< yd
City & State 4. FEI Number £AApplied For
D OLA r/d i d(gafi S9-3b |1 %é6 7 Not Applicable
Zip ) . $5.00 additional
? 2 / ‘0 q? 5. Certificate of Status Desired 0 Foe Required

6. Name and Addren of Current Registered Agent s

7. Name and Addreas of New Registered Agent

CACCIOTTI, TONY

Name

Street Address (P-O. Box Number is Not Acceptable)

1035 BROADWAY 5
ToESET
DUNEDIN FL 34698 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE i
Eignature, typed or printed name of registered agent and litle if applicable. (NOTE; Registered Agent signature required when rematating) DATE
: L ' A D S A ——
FILE NOW!!! FEE'IS $50.00 . ~N3/03/00--0109 I--018
s = —|"*Make Chéck" Payabte’to Departmant ‘of State - CaapkaS0 D0 ekt 0

9. WANAGING MEMBERS/MANAGERS. 10. ADDITIONS/ CHANGES

TMLE A amag-o1 O Delete TME [ Change [ Addition

NAME TJo ony_ Carcci 60‘4’ 4 NAME

STREETADORESS | /0 @5 13 re STREEF ADDRESS

CITY-ST-2P Oumea( in IFL 3 3462 GTY-ST-7P

e ‘F,( O Delete TTLE O Change [ Addition
| MM 205& a C,A.,c.l:?o'l""l NAME
, SREETADDRESS | ;0 B S JS e Pg STREET ADDRESS

CiTY-ST-2P Din in FL; Y& QT CiTY-ST- 2P

WE Marn g > I 1 Delete e [ Change [ Addition

NAME Gabr.e![q m.w i'ns NAME

STREETADDRESS [ /22 5 BFQG\_GLUE’,? STREET ADDRESS

cirv-st-2p e e (A CITY-ST-IP

T [ Delets MLE [JChange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-5T-2P

me | [ Detets I o O ] Additon

NAME™ 7 | D N “RAME - Treanee T N

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP CiTY-§1-2F

TE [ Defete Tme (3 Change [ Addiion

NAME NAME

STREET ADDRESS "7 ADDRESS

cry-st-ag - _ R

1. heraby certify that the miormatlon suppliad with this iuhng 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 | am a managing member or manager of the

5 limited ilablhty company or the recewer or trust

SIGNATURE:

u D‘)‘""l

gxecule this report as required by Chapter 608, Florida Statutes.

T-25 0T

(727)733 5228

RE yﬂfm OR mﬁ'me OF SIGNING mnmi'ﬂﬁ MEMBEA OR MANAGER

Daytime Phone #

CR2E083 {5/00)



