" 2002 UNIFORM BUSINESS REPORT (UBR) Jan 14F§%(1)32D8.00 am

noa g

1. Entity Name l y
GRAN & EGG L L C 01-14-2002 90036 007 ****50.00
, LLls
Principal Place of Business Mailing Address
4555 CLUMMINS COURT 4655 CUMMINS COURT
FORT MYERS FL 33805 FORT MYERS FL 33905
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 038 Applied For
65-1 420 Not Applicable
i Zi ount] iti
ap Country P Country 5. Certificate of Status Desirad ] $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent - 7.-Name and Addrass of New Reglstered Agent -
Mame
PETERSON, GREGORY A Street Address (P.C. Box Number is Not Acceptable)
4655 CUMMINS COURT
FORT MYERS FL 33905
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
Signature, typed or printad name of ragistered agent and titls if applicable. {NOTE: Registerad Agent signatura requirad when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/ MANAGERS I K — ADDITIONS /CHANGES R
TITLE P O Dpelete TITLE O change [ Addition | S
)
NAME PETERSON, GREG NAME §
STREETACDRESS | 13100 LINTON RD STREET ADDRESS @
CITY-ST-ZIP FORT MYERS FL 33908 CITY-5T-7IP 5
TILE Vv 7 Detete TITLE ] change [ Addition | &5
NAME PETERSON, ANN NAME
STREET ADDRESS 13100 L|NTON RD STREET ADDRESS
CiTY-S1-2IP FORT MYERS FL 33908 CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIME [ elsts TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TNLE [ petete TIMLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TMLE [ Delete TITLE [Jchange (7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
11. | hereby certify that the inforation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report i shall have the same legal effect as if made under cathy that | am a managing member or manager of the
limited liability compai Chapter 608, Floridg $tatutes. /
SIGNATUR N E . H 2rivy c?/ 0L _—
SIGNATURE AND TYPED OR ED NAME OF ffammﬁnmmme MEMBER, MANAGER, OR AUTHORIZEN REPRESENTATIVE ¥~ oo Daytime Phone #




