2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000010909
1. Entity Name
GRAN & EGG, LLC. e CILED
ik
Principal Place of Business Mailing Address 0 l FEB - ‘ PH “ | 7
4655 CUMMINS: COURT 4655 CUMMINS COURT crep T AnY 0F SThATE
FORT MYERS.FL 33905 FORT MYERS FL 33905 J,L'h" “-_ql,\'*‘ ‘;'ri ' T_{'I Nk
2. Principal Place of Business 3. Mailing Address | ‘Il“ I|”| |I|| ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State h City & State ; 4, FEI Number Applied For
. ' G 5 - / 032 g‘—!}( M Not Applicable
. Zip_ -/.’ . Cp__untry ,__ ' - _ZJF.’ e Cogntry S - 5. Coertificate of. S:;lus Dasir\ed—r 0 — $5 00 Additional,
S ST e SRR e SR e Ty SR SR T T ' “Fee Required ~

[

6. Nama and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

indicated on this report is true and gecyrate and that ignature

SIGNATURE: 7

it ;??‘_ v,\w_gﬂt,:/

shall have the same le

-

Name

PETERSON, GREGORY A Street Address (P.O. Box Number is Not Acceptable)

4655 CUMMINS COURT

FORT MYERS FL 33805

City FL 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
Signalure, typed or printed name of registered agent and tite If applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS T\ 10. ADDITIONS { CHANGES
TIME Gtsels MKS{? (j’nx’_smm’ Delats. TILE, [ Change [ Addition
NAME (/00 Lirmfo NAME
STREET ADDRESS F{- m u ;(/ 3370 67 STREET ADDRESS
CITY-S1-2IP N CITY-ST-7IP
e f A
TITLE HNN pé_.ft/lgav ctt//?r& {’)gm;'” TITLE O cChange [ Addition
NAME 7(7 oy NAME
STREET ADDRESS / 300 L v ( / STREET ADDRESS _ . o
orv-stme | o - /‘Vl(_,,éﬂs 7L 3370 23 OTY-§7-7P 1 Q_Il:ll_llj DEESEs 1 ——<}
e RS TN R I.{Ij ‘:E?%ﬂ

TME ] pelete me = i
ot e ERRRE. 00 & YRRkt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 07 peete TIMLE Cdchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-$1421p
TITLE O pelete TIMLE [Jchange [ Addition
NAME NAME V
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-7IP
e _ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
11. | hereby certify that the information supplied with this filingdoes not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

t as if made under oath; that | am a managing member or manager of the
Lrequired by Chapter 608, Florida Statutes.

//és/m/ G 7721113

SIGNATURE AND TYPED OR PAWFEPRAME OF SIGNING MANAGING

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /

7/ Date

Daytime Phone #

AFROR NN

CR2E083 (11/00)



