FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ~ Feb 19, 2003 8:00 am

1. Entity Name 02-19-2003 90001 017 ****50.00
GRANITE PLUS I, L.L.C.
Principal Place of Business Mailing Address
17601 ASHELY DRIVE PO 8OX 070
PANAMA CITY FL 32413 PANAMA CITY FL 32017
2. Principal Place of Business 3. Mailing Address “II”I” II“I‘" II"I II"I II]MII””II”I "I I“l“[ I‘ "m Im ‘II’
Suite. Apt #, efc. SU“E, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE)Number  HG-3658191 Applied Far
Not Applicable
P Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered-Agent ™~ - - . - T = #* == 7--Name and Address of New Registered Agent —- - -
Name
BAKER, FRANK A
4431 LAFAYETTE STREET Street Address (P.O. Box Number is Not Acceptable)
MARIANNA FL 32448
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. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE i
Signature, typed or printed name of ragistsred agent and titla if applicable, {NOTE: Registerec Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
THTLE MGRM 7 Deiete TILE O Change [ J Addiion
NAME GRANITE PLUS, INC. NAME
smeerackess | 401 S, CHURCH CTREET STREET ADDRESS
CITY-ST-2P BLAKLEY GA 31723 CITY-57-2IP
TMLE O velete TILE ' {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP . 7 i
me -~ - ~J - o O Dekete me ’ ' [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [Fchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {7 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE ] Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have Ja# same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr t ered to execute t Bport as required by Chapter 608, Florida Statutes.
@y f . d=Y ] Q h = 3 . Z
SIGNATURE: < I NIRIED  Yavan i mles 403
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ofl AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

onas1az HH

CR2E083 (10/02)




