2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #  |.000000101 70

1. Entity Name

THE GRANVILLE COMPANIES, LL.C.

o
Principal Place of Business Mailing Address -
16009 NORTHLAKE VILLAGE DRIVE 16009 NORTHLAKE VILLAGE DRIVE
ODESSA FL 33556 QODESSA FL 33556
—— — C R RN
(5 Y0 Trudusrin! Ave. | (o S'Lto‘:l:udus'rm al Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C|ty & State ity & State 4. FEI Number Applied For
O(UT ?11(}'\6\] =L (ef7 Iy P\\C.H'e? FL ? 3672 Sol Not Applicable
Zip !!Zoumry Zip Country o . $5_00 Additional_ :ze.
5 q (D b 8 u g A 3({ (2 b g USA _ 5. Certificate of Status Desired EI Fee Required
T T 77~ " Nameand Address of Current Registered Agent- ————— —. | ..c. — . - . 7.-Name and Address of New Reglstered Agent
Name
SKALSKL JOSEPH C étreet Address (P.O. Box Number is Not Acceptabla)
14010 ROOSEVELT BLVD., SUITE 708 :
CLEARWATER FL 33762
City - FL Zip Code

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

SIGNATURE . &
Signature, ryped or printad name of registered agent and titie if applicable. {NOTE: F!_egistered .t_‘\pent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS 10. ’ ADDITIONS / CHANGES
TNLE MGR O velete 4 THLE 3 change [ Addition
NAME BANKS, .. DEAN NAME
STREET ADDRESS | 16009 NORTHLAKE VILLAGE DRIVE STREET ADDRESS
CITY-ST-2IP ODESSA FL 33558 CITY-ST-ZIP
TNLE 7 velete TITLE ] Change O Addilion
NAME ' NAME 317 !jl H —n
STREET ADDRESS STREET ADDRESS ;l '% 11 — ] |T"——D|:|E,
CITY-§T-ZIP CITY-ST-2IP *****50‘ 00 #%EEsbi, £
TILE 7 [ pelete TMLE O change [ Addition
NA-M-E—- —————tr 4R 4 o e . - e, ‘Nﬂl—dg - - - - i v — - e me—
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE ] pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP . CITY-ST-ZIP
TITLE 7 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDAESS i STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
THLE & ' 3 Delete TITLE [ change [ Addition
NAME * . NAME
STREET ﬂ‘aDRESS : STREEY ADDRESS
CITY-ST-2IP ' CITY-ST-ZiP
. | hereby certify that the information supplied with this filing dog qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and tha sngna1ure shall hav@the same legal effect as if made under oath; that | am a managing member or manager of the

report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Ny »
SHINATURE AND ANE OF SIGNING IMER MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytlrna Phone &

S 2’7/06/zoo1 721. 84—5 .ﬂ(‘i

!

4Y 8699100

CR2E083 (11/00)



