—
FILED
2004 LMTER LIRILITLSOUPANY 35,5004 D00 A

= retary of State
DOCUMENT # L00000010021 Secretary
1. Entity Name
G.R. ASSOCIATES OF PASCO COUNTY, LLC
Principal Place of Business !Lﬂailing Address-
76714 JACQUE ROAD, SUITE C 7614 JACQUE ROAD, SUTTE C
HUDSON, FL. 34667 HUDSON, FL 34667
R T — (R AL R
Suite, Apt. #, etc. - Suite, Apt. #, etc, 04032004 Chg-LLG CR2E083 (10/03)
City & State — City & State o [ 4 F&l Number - Apﬁlied-Farf_
e . . 59-3532820 Not Applicable
Zio Country Zip Couniry 5. Certificate of Stazus Destred [ gi-gsmﬁ:i:c}ﬁ""a'
6. Name and Address of Currant Reglstered Jh_gén! — - o 7. Nanié an& Acidress of New Hegiﬂered Agant L
Name
NAPOLITANO, PETER A ESQ.

7617 LITTLE ROAD Street Address (P.O. Box Nurber Is Not Acceptable)

NEW PORT RICHEY, FL 34654

City ‘ " ' FL lZEpCDde

[y

8. Tha above named entity submits this staternant for the purpose of changing its registered office dr reai;stered agent? or both, in the State of Florida, | arm familiar with, and éccspt
the obligations of registerad agent.

SIGNATURE

Sigralurs, yped o proted e of egisiarsa B and B il applcaDis. @DIE: Egplstered Agent signature required when eeinsleting) DA : "

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2004 Florida Department of State
5. MANAGING MEMBERS /MANAGERS I KT . ADDIIONG/CHANGES —
TITLE MGR 3 Delete TITLE [ Change ] Addition
NAME GRAU, JOSE E JR. NAME
STREETADDRESS | 7614 JACQUE ROAD, SUITEC STREET ADDRESS I 2
I R BT v
TITLE MGRM O Detete TIMLE T R = Eha‘nge ﬁﬁd@ﬂun
NAME REDDY, TIYYAGURA NAME
STREETADDRESS | 7614 JACQUE RD SUITEC STREET ADORESS
cmy-sT-2p | HUDSON, FL 34667 .. | c-sr.zp . P
TIME [ Detete TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-$T- 2P e GiTY-ST- 7P ] )
e T Delete TITLE [1Change [ Addition
NAME HAME
STREET ACDRESS SIFZET ADDRESS
CITY-§T-2P o ) ) CITY-ST- 2P e
TITLE O alete RE O Ciange ] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
Cl“’~sT-ZlF o . - o - . ey c(w.s‘r.ZIP . . . - PV Ry
TITLE [ pelete TITLE O change T Addition
NAME NAME
STREET ACCRESS STREET ADDRESS
CITY-ST-2P || omv-srzp . _

11. | hergby cortify that the information supplied with this filing doas not qualify for the axemption stated in Sectian 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal affact as if made under gathy; that | am a managing member or manager of the
Timited hability sompany or the receiver or trustee empowered to execute this report as required by Chapter 808, Flarida $tatutes. .

SIGNATURE:

SIGNATURE AND TYNED OR




