2001 UNIFORM BUSINESS REPORT (UBR)

PR 4 o
DOCUMENT # 99000007686 e
1. Entity Name T TR L
GRANT ALLIANCE, LL.C. | L FILED
_ 01 JM 16 M1l 16

Principal Place of Business Mailing Address
1085 BROADWAY 105 BROADWAY SECRETARY OF STATE
DUNEDIN FL 34698 DUNEDIN FL 34658 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Maling Address ‘ m”m m Il"l III” Il"l "I” ||m Il'” "I" “m I“" "“I Im |||'

Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3611867 Not Applicable
Zip Country Zip Country - ) $5.00 Additionat
. 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
CACCIOTT, TONY Street Address (F-O. Box Number is Not Acceptabla)
reel rass (F.0). X NUMDer 1S Nol
1035 BROADWAY :
DUNEDIN FL 34698
) . City - F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS fCHANGES
TTLE MGH O Delete” TITLE _ [T change [ Addition
staeet anokess | 1035 BROADWAY STREET ADDRESS D1/ 18701-01 093 --027
crv-st-ze | DUNEDIN FL 34698 . CTY-ST-2P : el e
TLE MGR § O pelete TITLE ) " [JcChange [ Addition
NAME CACCIOTT, ROSALIA NAME .
sTReeT anoress | 1035 BROADWAY STREET ADDRESS
ory-st-2p | DUNEDIN FL 34698 CITY-5T-ZIP
ME . |MGR. =~ - . Cl Delete. ™~ —f. TMLE o ) [ Change 3 Addition
NAME MULLINS, GABRIELLA NAME
seeT ADDRESS § 1035 BROADWAY o . STREET ADDRESS
crv-s1-zp ¢ | DUNEDIN FL 34698 CITY-ST-ZIP
TME MGR o O Delete e O change  [J Acdition
NAME CACCIOTTI, NAT NAME
sTreeT nDREsS | 1035 BROADWAY STREET ADDRESS
crv-st-zp | DUNEDIN FL 34698 - CITY-ST-ZIP
TILE ' . [ Dalete TITLE - ,V v [ change [ Addition |-
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 3P 7 ‘ CITY-ST-2IP
me £ O oelete STME ! [ Change [ Addition
NAME ';5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. I 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee epgfiowered to execute this report as reguired by Chapter 608, Florida Statutes.

I d 4 (s A " = V' d] ’ N
SIGNATURE: = il SO [ cie H, [~10-0/ Ga7) 7333228
BIGNATURE A PED OBFRINTED NAME OF SIGNING MANAGING MEMBER, M| A, OR AUTHOREZED REPRESENTATIVE Date Daytirme Phona #

v 96RO

CR2E083 (11/00)



