- STAPLE CHECK HERE

2001 UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT # | 00000001738

1. Entity Name

TAYLOR, PIERCE AND GRAYSON, LLC

FILED

01 JUL -9 PH S: 00
SECRETARY OF STATE

Principal Place of Business

16244 SOUTH MILITARY TRAIL
SUITE 610
DELRAY BEACH FL 33484

Mailing Address

16244 SQUTH MILITARY TRAIL
SUITE 610
DELRAY BEACH FL 33484

TALLAHAS

SEESFLORIDA

2. Principal Place of Business

3. Mailing Acdrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IRV II |I ]

DO NOT WRITE IN THIS SPACE

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

— 790 370 Not Applicable

Zj Cc i it

L ountry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
[P Y ROTHCHILD ERIC JMD. - e __Streat Address (P.0. Box Number is Not Acceptable) — .
) i

SUITE 610
DELRAY BEACH FL 33484

*~16244 SOUTH MILITARY ‘TRAIL = *==——="

7

City

Zip Code

FL

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 printad name of registered agent and fitie if epplicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State !
Due By September 26, 2001

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TmE MGRM [ belete TTLE ] Agdition

e ROTHCHILD, ERIC J M.D. N Eguin !:I]:l |? ! ?3 -2] 1-'33 éﬁlmiﬁi s =14

STREETADDRESS | 15244 SOUTH MILITARY TRAIL STREET ADDRESS ke al W

CITY-ST-2IP DELRAY BEACH FL 33484 CITY-$T-21P k00, 00 sekex30. 00

TITLE O Delele TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-721P CITY-ST-2IF

TILE O Detete TILE [J Change [ Addition

NAME L . o oo NavE L - — e .- - s e
* STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Dalate TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IP . CITY-ST-ZiP

TmE 2 O peiete TITLE [ Change [ Addition

NAME NAME i

STREET ADDHESS STREET ADDRESS

oITY-51:2ip CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 trusiee empowered 10 ex:

SIGNATURE: (ﬁ IGINZZ

cute this report as required by Chapter 608, Florida Stalutes.

7//0’/ Y

SIGNATURE va‘FEB‘G‘R‘PmmmuE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Bate

Daytime Phone #

CR2E083 (5/01)

RrrY



