2001 UNIFORM BUSINESS REPORT (UBR) - e

DOCUMENT #

1. Entity Name

00000006404

FILED

GRW ASSOCIATES, LLC,
g -~ N
) ol MAR 21 AMI0: L2
TE
Principal Place of Business Mailing Address S{CF:\ UTAP\Y gFF?E%iB A
1
253t CLEVELAND AVENUE 2531 CLEVELAND AVENUE U B
FORT MYERS FL 33301 FORT MYERS Fl. 33901
2. Principal Place of Business 3. Mailing Address ”ll”l“ m I|”| |||” |||“ I|m |||l| Il"l"“l |||" |||” ||“| |'|| ||||
Suite, Apt. #, eftc. - ¢ Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
Sre 5 Sre &
City & State City & State 4, FEI Number Applied For
l . é] ’/0//J9/ Not Applicable
Zp Country Zp Country 5. Certficate of Status Desied  [] . $9-00 Additionai
Fee Required
_ 6. Name and Address of Current Registarod Agent 7.. Name and Address of New Registered Agent
Name i '
DNER, RO D 5 Street Address {P.O. Box Number is Not Acceptable)
2531 CLEVELAND AVENUE <7<
FORT MYERS FL 33301
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and litle il applicable (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE iS5 $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TITLE [ Change [ Addition
NAME GARDNER, RONALD D NAME e |
steeT anomess | 2531 CLEVELAND AVENUE STREET ADDRESS | SUATE
orv-st-2» | FORT MYERS FL 33901 _ CITY-s7-2
TITLE o e [ Delete TITLE [JChange [ d-#ddition
NAME P NAME P JE‘?‘FR ,{fdma Ste.l
STREET ADDRESS |, .- = - T .00 sTReeT ApDRess |(AS 31 &4 andl Ave. v
onv-stap [+ - LT e CITY-ST-2IP Fmd’ Mytes, FL 3310'
TTmE - T . = oetete e & - -~ = [JChange- - [-Addition
NAME } NAME Madc €. Weay
S 4 Ave € |
STREET ADDRESS STREET ADDRESS | 2.5 31 clwdaﬁ St
CITY-5T- 2P orv-stae  |Fpet Mytes, &’*L._ 33901}
TITLE 0 petete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
omy-sT-2p ~ CITY-ST-2P =O0003 -3 | e |
=37 cor =01
e [ Delete wme |- harcby - Jg!;e %’ dition
NAVE NAME . 00 TR0,
STREET ADDRESS STAEET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TIRLE L1 Detete TITLE [ change [ Adtition
NAME ® NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CTY-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 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
firnited liability company 0 the receivet of trusiee smpowered 10 execute this repon as reguired by Chapter €08, Florida Staties.

SIGNATURE:

o
TR

2%
...;.)/

SIGNATURE AND TYPED ?H WN“E *énm HA.‘NAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE
L =

Date Daytime Phone ¥

4y 9816100

CR2E083 (11/00)



