2001 UNIFORM BUSINESS REPORT (UBR) o i

DOCUMENT #  LOO000004779 FILED
1. Entity Name i
GRIFFIN SHADE, LLC : OLAPR 12 a4 o L3
SECRETARY oF
AR L UF STATE
Principal Place of Business Malling Address TA LLA HAS SEE, FL OR“:[}:A
393 ICE GREAM ROAD 393 ICE CREAM ROAD
LEESBURG FL. 34748 LEESBURG FL 34748
S S KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEl Number Applied For
%' SQS 8/ BX Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.ggq lﬁ:’;ﬂm’"a'
6. Name and Address of Current Registered Agent .. _ . . . -7.-Name and Address of New Reglstered Agent ~ - =" - .
Name
. T
JENKINS, TERRANCE Street Address {P.0. Elo?,dumﬁr is Not ?oeptable)
393 ICE CREAM ROAD

LEESBURG FL 34748 | -

/ City FL Zip Code

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

S
SIGNATURE
Signatura, typed or printad name of registerad agent and (it it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
) Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS | K ADDITIONS fCHANGES

3 f TME 1 Chan Addition
T o% ,C:Jﬂ/[&/m 3 Delete e O
NAME NAME
STREET ADDRESS _%5} ) jice C,’CE! 124 STREET ADDRESS
OTY-ST-2P LSBG B 3] 4 CITY-ST-2IP
TITLE . TITLE e o — | Additign

1 Dete SOIOO040 TS i L
NAME NAME . X3, s £ 03
-04/85/01 ~~D104 5~

STREET ADDRESS STREEF ADDRESS nohilincal 0 RS 0
CITY-5T-7IP CITY-ST-7P g, L Lt Sk o BN IR
MmE T s o oo ] Delete TITLE ’ ’ - o "™ [ change — '] Addition
NAME NAME
STREET ADDRESS : 4 STREET ABDRESS
CITY-$1-2IP : CITY-ST-2IP .
TIILE O Delete THLE [J change [ Addition
MAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TILE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-STezP ’ CITY-57-21P
me S O Deete wme O Changs (] Addition
NAME 1 NAME
STREET ABORESS STREET ADDRESS
CiTY-5T-2IP CITY-$T-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
|_nd_ncate’d on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trystee empowered to execute this report as required by Chapter 608, Flgrida Statutes.

SIGNATURE: AT RO LT 4 A) [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESERTA‘I’I* ’ Date Daytime Phone #

v 292e200

CR2E083 (11/00}

Qe



