- 2001 UNIFORM BUSINESS REPORT {(UBR

. - Y
DOCUMENF#  LO0000002569 ‘
1. Entity Name K et
G. J. GRACE, LLC. ' FILED
01 MAY 29 PH 3153
Principal Place of Business Mailing Address - o C
5540 CAPE SAN BLAS ROAD 5540 CAPE SAN BLAS ROAD Q‘S.’,QL PART U 5y II'(.
PORT ST JOE FL 32456 PORT ST JOE FL 32456 N “‘ f-".:,"_ e ;"jl-}é‘.
7. Frinoipal Place of Business 3. Maiing Address H“H'“ I" Ilmllm Iml“m Ilm “Hl |I’|| \ Ill IH“ |m|||“ ﬂ“
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
SG-31629 77 Not Applicable
Zip Country Zip Country to ) $5.00 Additional
. , e e i s e e ——— e | ?ﬁeflilcatg_pi Statu_s D?il_r?i . D _..Fee Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MORROW, JAMES R
Street Address (P.O. Box Number is Not Acceptable)
5540 CAPE SAN BLAS ROAD
PORT ST. JOE FL 32456

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registarad agent, or both, in the State of Floricta,

SIGNATURE

Signatura, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent sig required when ing} DATE
FILE NOW!!! FEE IS $50.00
-+~ - = s |~Make ChetiPajabie to-Departiment of State™*|— ——— — - s
9, n  MANAGING MEMBERS /MEMBERS 10, . ADDITIONS/CHANGES
TITLE Presid T ; [ petete TITLE ' [ Change [ Addition
NAME Jame s R.Movve ,d NAME
STREEVADORESS | S5 447 Caac San i STREET ADDAESS
£TY-ST-21P Pov 7‘— ‘5?47’“ Fl. 3345 & CTY-ST-2Ip
T ' ’ ' [ Delete e : O Crange [ Addition
e e 400004422554 -~ 2
STREET ADDRESS . STREET ADDRESS ' -U}.-:;.'" 1 5‘; |:| 1_....“ 1 DE?""U 1 [
GITY-ST-2P : CITY-ST-2P ek Akl O
TMLE i o 0 Delete TMLE : '[change [ Addition
NAME . L NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P - {Ivy-ST-2P
TITLE [ pelete TITLE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F . CITY-S1-2IP
TmE ‘ : ' 7 Delete TE © [Ochange  [J Addition
NANME _ NAME
STREET ADDRESS . . B STREET ADDRESS
CITY-_SI_- P ’ CITY-ST-2IP
e - -
TITLE [ pelete TME Clchange [ Addition
NAME : . NAME
STAEET AODRESS' STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-2)P
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(D. 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 repont as required by Chapter 808, Florida Statutes.
. e N
MY T Lo . -
SIGNATURE: o B 2 2 2t SRR Y -32-2/ FIE 23 ) FET P
$1GNATUH E OF SIGNING MANAGING MEMBERA, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

4V 688Y200

P

CR2E083 (11/00}




