2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Apr 29,2003 8:00 am

DOCUMENT # LO0000001008 ecretary of State
1. Entity Name 04-29-2003 90027 012 ****50.00
GRIFFIN HOLDINGS, L.C.
Principal Place of Business Mailing Address
2825 SAFE HARBOR DRIVE P.C. BOX 1766
TAMPA F!. 33618 LAKELAND FL 33802
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State a. FelNumber  50-3668316 [Applied For
Not Applicable
Zi Couniry ap Country 5. Certificate of Status Desired O 55'00 Alddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
: Name
GRIFFIN, BENJAMIN SCOTT
— 2825 SAFE_HARBOR-DRIVE- ] Street Address (PO, Box Numbgris Not Acceptabie) S
TAMPA FL 33818
City ' FL Zip Code

8. The above narmed 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 aceept
the cbligations of registered agent.

- . - .
SIGNATURE &W— Sﬂ;‘“"‘ Mf—- Eﬁ&m_&;oht_ér L1 4-it-03
Signature, typeddgprinted name of registerad agent and fitle i agpficable, Registered Agent signature raguired when rainstating) 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/CHANGES

e P [ Delte TMLE Ol chenge () Addition
NAME GRIFFIN, BENJAMIN § NAME

steeeT acoress | 2825 SAFE HARBOR DR. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33518 GiTY-S7-2IP

TITLE [ petete TILE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS .

CITY-ST-2IP CITY-§T-ZIP

TME [ selete TILE : [ change [ Acdition
NAME - - D R Rl LIVTY SN RS S - - . ]
STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-5T-21P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP ) CITY-$7-2IP

TITLE {1 Detete TITLE () thange ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 oelete TTme (I change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

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

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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: Rt NG SR PLIREQIRR G Scatt fudffin 4-ll-ad  13-927-4449

SIGNATURE AND TYPENOR PRINTED NAME OF SIGNING MAI‘H}ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

CR2E083 (10/02)



