2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000008656
1. Entity Name
G.R.E. INVESTMENTS, L.L.C. FILED
01 APR 27 i 2 22
Principal Place of Business Mailing Address
438 EMERALD POINTE DRIVE 438 EMERALD POINTE DRIVE EOTETARY OF S
MARY ESTHER FL 32569 MARY ESTHER FL 32569 T A 1 . ¥ ;\‘ ‘: r::E : Li T L}A :
2. Principal Place of Business 3. Mailing Address ”"”l“l II“ m" Il’ Imllm Illl
Suite, Apt. #, etc. - Suita, AL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 5? 366 77 ?12 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired ] ?ese-ggq lﬁ:ﬁ;ﬁo"al
6. Name and Addreas of Current Reglstered Agent . 7. Name and Address of New Registered Agent 1
. ' Name ! '
EDMISTON, GECRGIA
Street Address (P.O. Box Number is Not Acceptable)
225 N.W. HOLLYWOOD
FORT WALTON BEACH FL 32548
: ' City FL | Z° Codé

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

SIGNATURE

Signalure, typed or printed name of registered agent and titie if applicable. (NOTE: Registarac Agent signature required when reinstating) DAT[IE
FILE NOW!!! FEE iS $50.00
Mske Check Payable to Department of State
9. : T MANAGING MEMBERS/MEMBERS 10, ADDITIONS f CHANGES
TILE MGR : me - EI Adgition
A C1 Dets ZO00042 1 1 50 0
NAME EDMISTON, GEORGIA NAME "US.‘J']. 1.'”] 1 __D 1 UbU__D
streeT aporess | 438 EMERALD POINTE DRIVE STREET ADLRESS FERRAC0. 00 FRERAT E a0
crv-st-z2p | MARY ESTHER FL 32569 CITY-ST-2IP -2
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP ' CIrY-ST-21P _
TLE : e -~ —oeste - -f-me - . .~ [cChange :.[T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-ZIP _
TE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . [ Delete 1 TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP _ CITY-ST-2IP )
TILE . 7 Delete TE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-5T-2P

11.. | hereby certify that the information supplied with this filing does not quality 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapiter 608, Florida Statutes.

SIGNATURE: [DGeongia Edmiston 4/23/0/ 50432325

SHINATURE AND TYPED OR PRI NAME OF SIGNING IIANAGIN{'! MEMSBER, MANAGER, OR AIJTHO}IIZED REPRESENTATIYE ' Daytime Phone #

v 692000

CR2E083 (11/00)



