[

2001 UNIFORM BUSINESS, REPORT (UBR)

DOCUMENT #

1. Entity Name

GRAYLAN CONSULTING, LLC

LO0000003563

@412 S ,@JC&{&/ paﬁw‘v-k)ah /Ta/ﬂﬁ{)a-\ 33409

Pringipal Place of Business

412 S. ROYAL PALM WAY
TAMPA FL 33609

Mailing Address

412 S. ROYAL PALM WAY
TAMPA FL 33609

2. Principal Place of Busin

3. Mailing Address

415 S Loul Daker 1o

Suite, Apt. #, etc. J

Suite, Apt. #, etc.

FILED

01 MAY -8 AM 9: 30

TARY OF STATE
TACUARRSSEE. FLORIDA

IO

DO NQT WRITE IN THIS SPACE

),
ity & State - City & State 4. FE! Number Applied For
"] OIW\ﬂTk F - ‘ Not Applicable
Zip Gountry . ., Zip Country N , ‘ 5.00 Additi
4/,) (p 0(\ ; U S p( 5. Certificate of Status Desired Ll{ ?ee Req Iﬁf:c""o"a'
== 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; Nam ‘
-ROGEL, Street Address (go‘ Numt&e:EN ta%
412 5. ROYAL PALM WAY Yo >ifoy okl | dlin 1M
TAMPA FL 33809 | |
] oo L "5ia?

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 Floridé.

Levan

"W- ] Bevon G'O.q-,'(gooje[ Y 'Pt.fc sudeud

WMaau | .20

SIGNATURE :
Signatwe, typed or pricted nama of registered agent and tite if applicabls. INOTE: Registered Agent signatura requirec when reinstating) | DATE v
' FILE. NOW!!! FEE IS $50.00 ‘
- Make Check Payable to Department of State |
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TmEe MGR ‘ 3 pelete TME O change [ Addition
NAME GRAY-ROGEL, BEVAN NAME
STREETADDRESS | 412 S. ROYAL PALM WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-$T-2P
TMLE ) Deleta TLE i [[] Change  [J Addition
NAME NAME [
STREET ADDRESS s STREET ADDRESS — o | o e oy
o - EOOON4 36823 ——2
CITY-§7-2IP CITY-ST-2IP EE.-"E:'E."G} BT —ORd
TITLE O Detete T —~ el ’[;LP _,..? jion
NAME HAME *****53 .00 RS Iﬁﬁ
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE £ Delete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS L
GITY-ST-ZIP” CITY-ST-2IP
TILE v [ pelete TITLE [ Change [ Addition
NAME  * NAME
STREET ADDRESS STREET ADDRESS
GITY-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 cenify that the informaticn
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
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

i - (CEBTNRA T
e e Y T T oAl

ZAL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN‘H’HEIIBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

K 3-287-277
»




