2002 UNIFORM BUSINESS REPO;!T (UBR)

1. Entity Name

AQUAGRACE, LLC

DOCUMENT # | 00000004587

Principal Place of Busingss *

321t SEAWAY DRIVE
NEW PORT RICHEY FL 34652

¥
H

Mailing Address

3211 SEAWAY ORIVE
NEW PORT RICHEY FL 34652

FILED
Apr 02,2002 8:00 am
ecretary of State

01-16-2002 90259 034 ****50.00

e

y
TR RRA A

I

R BEA

2, -Prlncipnl Place of Business 3. Mailing Address
L]
Suite. Apt. ¥, etc. Sutte, Apt. #, etc. DO NOT WRITE M THIS SPACE
OL-05S5Y1§
City & State City & Slate 4. FE! Numnber APPLIED FOR Applied For
Not Apgliceble
Zip Country Zip Country 5. Certificato of Status Desred [ $9-00 Additional
Fea Required
6. Name and Addrass of Current Reglatered Agant 7. Namg and Address of Now Ragistered Agent
= - - e HORTHER—IRFl—y o — ——
- o N —— __ > A B B e KR -
™ — "CORPORATION SERVICE COMPANY ; -
Street Add X t !
TALLAHASSEE FL 32301-2525 - 2 L
City A FL Zip Cods
8. The abaove namsd entity submits this staz@lhe purpose of changing its registered otfica or rag%m’a? bath, in the State of Flarida. / -
"\-
SIGNATURE ﬁ// JIrf 02
Signature, typed or prindec namg of regidlered pgant ang trtke i applicable. (NCTE: Regrstersd Agert Siphatine akGuIred whan minsisting) 7 DATE/
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 o
5. TANAGING MEWBERS/ MANAGERS I - ADDITIONS/CHANGES s
me MGRM , [ Dekete TnE Ol cange [ Additon | S -
NAME 3 GRACES RESORT, LLC NAE 3
smectADCRESS | 3211 SEAWAY DRIVE STALET ADDRESS 8
orv-si-2f | NEW PORT RICHEY FL 34652 | orv-st-ze ﬁ ;
mE 1 2474 [ betete e Olotange [ addilion | G
MAME Encd, Sie fcv- NauE
STREET ADDRESS 11 ay £-f STREET ADDRESS
CiFv-S1-2P L . é ﬁm{ 74éST oy-Sr- 2P 3
o A O osles me Dl chme [ Addition
NAME 7 NAME
. STREET ADDRESS 2 e B STRELT ADDRESS * |t T e e e e s e g e B
cfy-sT-zp i s =N cmvestoe - — T T e -
e {3 Detete 11173 [JChange  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I CITY-ST-2IF
TLE 7 elete TmE O Change [ Addition
NAME NAME
STREET ABORESS STREEY ADDRESS N
CIvY-ST- 2P CiTy-sT-2p ‘
TIE L] Delete me {OcChange [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY.S1-4P / CITY-5T-0P
11. 1 hereby certify that the information supplied with this J o does nol qualify for the axemplion stated in Section 1 19.0?(3)(i),'FJorida Statutes, | further certify thal the information
indicated an this report is true and accurate and thaldmd signature shall have the same legal effect as it made under eath; thal | am a managing member or manager of the
limited liabiiity company or the receiver or irustee efiptiwerad to executa this repon as required by Chapter 608, Florida Statutes.
4
JoRY Refls ARy, loc/s
/ ) 7 - ;
SIGNATURE: __ SIGNAYORY RIS ABEV 1y e floc/or 723 2427617
L SIGNATUNE AND TYPED OR PRINTED NAME GF X! 1, MARASER, off A ED REPRESENTATVE ] [ ﬁ " Deyume Prone s




