\"'-u.\

2001 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ELGEVA GRIGSBY, LLC

00000008097

Principal Place of Business

222 CATFISH CREEK RD
LAKE PLACID FL 33852

0IFEB 23 py
Mailing Address
222 CATFISH CREEK RD
LAKE PLACID FL 33852

ALLARASSEE, FL g

2. Principat Place of Businass

RGN

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

3:26

OECRETAR Y OF bfAlf

[l

DO NOT WRITE IN THIS SPACE

City & State City & State | Number . Applied For
HE) 3(0 5 O(D q Not Applicable

Zi County Zi Count i
~ » unry ® ounty 5. Certificate of Status Desired O $5.00 Additional

_—— : . Fee Required

6. Name and Address of Current Fleglslared Agent ~— TS =7 T...Name and Address of New Reglsiered Agent
e — - - «|.Name_  ___ = — T
GH'GSBY DAVID A Street Address (P.O. Box Number is Not Accepiabla) :
SN (N} -]
222 CATFISH CREEK RD
LAKE PLACID FL 33852
City F L 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 :
Signeturs, typed or printec name of ragistared agent and title if appilcable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00 4
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. : ADDITIONS /CHANGES
Tme [ Delete me [MEhe§ING MemBER O Change () Addition
NAWIE NAME DAVID ALAN GRIGSAY
STREET ADDRESS STREETADDRESS (232 CaTEish CEKEERK  ROOD
CITY-ST-ZIP _ . Qewstze LAKE PLACID, FL 33853
TITLE O Delgte TITLE : O Change (3 Addition
NAME NMME -
STREET ADDRESS STREET ADDRESS 40000275891l 44 -—5
ON-ST-2P -| = e e . JciTv-siz ~02/27¢/01--01018--007
e - - ) s Oosee. .. fome oo [ ¥eeRS0.00 ok ST
NAME NME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ Delete TMLE (JChange (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TTE O3 Delete TIME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 7 Delete TILE N ] thange [ Addition
NME__ NAME ’
STREET ADG{IESS STREET ADDRESS
oy-ST-2IP CITY-ST-ZIP

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
limited liability company or the receiver or trustee empy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAH‘E OF SIGNING

ly signature shall have the same legal effect as if made under oath; that | am a managing

gfacute this report as required by Chapter 608, Florida Statutes.

QNG MEMESER, MANAGER, OR AUTHCRIZED REPRESENI’AHVE

member or manager of the

LO¥51L00

v

CR2E083 (11/00)



