g FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 04,2002 8:00 am

e Secretary of State

. .‘.'..’ P Y
DOCUMENT # L0000001 01 70 * il / 06-04-2002 90220 042 ****50.00
1. Entity Nama
THE GRANVILLE COMPANIES, L.L.C.
Principal Place of Business Mailing Address ()] E Pl SR 4
dCtai
6540 INDUSTRIAL AVE €540 INDUSTRIAL AVE
PORT RICHEY FL 34568 PORT RICHEY FL 345668
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3672301 Applied For
. Not Applicabia
ap Country Zp Couniry 5. Certiicale of Status Desied [ 3900 Additional
. Fee Required
6. Name and Addreas of Current Registered Agemt 7. Namandnddmuo!mngglmndw
- - iea e T . e teopmers | NAMBo 2 - Pt s =T il Y MY
) o e o R T e t'l“ . '—_P—A"M—'I‘L ‘-d'"M i
SKALSKl JOSEPH € Street Addregs (P.0. Box Kumber Is N 1abie) .
14010 ROOSEVELT BLVD., SUITE 708 o5 "oRK " RAIL wae
CLEARWATER FL 33762 7
Ci 2i
"Poa.7— RlLCHEY FL | %%%92¢p
8. The above named enli its this statement for the purpese of Changing its registered office or ragistered agent, or both, in f(e State of Florida. -
SIGNATURE A:;' it M Timats £ Jo YOy T, : ¢-v1-a
Sigratifce, rted name of regiriered rgant and Litke if eppiicable. T INOTE: Ropistadhd Apsn eignstune required when miinstating) DATE
g FILE NOWI!!! FEE 1S $50.00
SO R Make Check Payable to Depariment of State
Due By May 1, 2002
e L e
9. MANAGING MEMBERS / MANAGERS - 0. ADDITIONS /CHANGES -
e MGR . ~ Ooete + gme . [ Chenge (] Addition g i
NAME BANKS, L. DEAN . ) S WAME . - s 3 !
smeETaouiess | 16009 NORTHLAKE VILLAGE DRIVE STREET ADDRESS ' o 2 i
oS- | ODESSA FL 33558 on.-sr-2p g
me O petete TIME Ccnanpe [ Acdition | O
NAME  NAME .
STREET ADDRESS STREET ADDRESS ;
CITy-S1-2P CITY-§T-2P i
me O Celste e ] O Cenge [ Additian
o NAME = ool ome =y e i e WME e e e
STREET ADDRESS STREET ADDRESS ) - e e :
cmvost-ap CHTy-S1- 2P
L (] Delete TME CJChange [ Addition :
NAME NAME i
STREET ADDRESS STREET ADDRESS {
Covy-ST-2P CITY-ST-2P
TnE O detete TITLE CicChange [ Addation
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CiTY-§T-219
TIE O Delete TITLE [ changs [T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST- P CiTY-ST-7IP
11. | hereby certify that the information suppled with § j not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | turther certify that tha information
Indicated on this raper is true and accurate t my signatul all have the same legal effect as il mada under oath; that | am a managing member or manager of the
lirmiled liability company or therd empowered 10 exggule this report as reguired by Chapter 608, Fiorida Slatutes
_‘ (<l AR (’L / —
SIGNATURE: .21 3 RED 2‘? A2 RESLNIN-
BGAMNATURE PELDA FRINTED NAME OF BIGNING NANAOING MEMAFR, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytirme Prcrm #




