e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003284

1. Entity Name

FILED
~ Sep 29,2002 8:00 am
/ Slf):cretary of State

AR e

G & W HOLDINGS, LLC / 09-20-2002 90004 007 ****50.00
' .
Principal Place of Business Mailing Address
2002 29TH AVE. WEST 2002 29TH AVE. WEST
BRADENTON FL 34205 — BRADENTON FL 34205
AN
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ’ 4. FEI Number 65.0999824 Applied For

Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired ~ []  99-00 Additionat
Fee Required
~.— 6. Name and Address of Current Regislered Agent -z ~T7. Name and Address of New Registered Agent .
Name
GRANT, VINCENT Streat Address (P.O. Box Number is Not A 1y
0. I
2902 29TH AVE. WEST ) treet Address (P.O. Box Number is Not cceptable)
BRADENTON FL 34205
Tap
City FL Zin Code
8. The above named entity submits this statement for th purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, ang accept
the obligations of registered agent. :
SIGNATURE
Signalure, typed or printed name af registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES o
TTLE VP [ Delete TMLE O Change [ Adaition | &
NAME WHITE, JIM NAME <
STREET ADORESS | 2902 29TH AVE. WEST STREET ADDRESS §
CiTY-5T-2P BRADENTON FL 34205 CITY-ST-2IP Ic'l'\]'
. o
ME - O petete TITLE [ change [T Addition | G5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-2IP |
CTME =l e e -~==—[JGelete-- =N TILE C S e e - . [ Change [ Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-§T-2IP ‘
TILE ] Delete e {1 crange [T Addition |
NAME . NAME ‘
STREET ADDRESS v . STAEET AUDRESS '
CITY-ST-2IP CiTY-ST-2IP
TILE .. [ Delete TITLE [ change E.‘Addnim
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [T Delete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
11. 1 hereby certify that the informtion s pplgd'with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated an this report is truefand te and that my signature shali have the same leqgal effect as if made under oath; that | am & managing member or manager of the
limited liability company or th¢ recfivegor trustee empdwerea

Ccute this report as required by Chapter 608, Florida Statutes. G 62

SIGNATURE: i MJ&‘%’&; HE=QUIRED 7/2——9/02— f:'l‘ o

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'Date Daytime Phone #




