2002 UNIFORM BUSINESS REPORT (UBR) Mar 2(%?1216%12)8-00 om :

DOCUMENT # | 00000011490 Secretary of State |

1. Entity Name

GREY LITERARY ENTERPRISES, L.L.C. 03-20-2002 90006 007 ****30.00 =
Principal Place of Business Mailing Address
6214 BAYSHORE BLVD. 6214 BAYSHORE BLVD.
TAMPA FL 33611 TAMPA FL 33611
¢ s 0

Suite, Apt. #, etc. Suitg, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State I 4. FEI Number NOT APPLICABLE Applied For

Not Applicable

zip Country Zp Country 5. Certificate of Status Desired ! $5'00 ﬂfdditional
Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent 5
Name "
GREY' LAWRENCE F MD. Sireet Address (P.O. Box Number is Not Acceptable)
6214 BAYSHORE BLVD.
TAMPA FL 33611
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE -

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signammw . ) DATE
. I rie nowm e sGaoa /(ST
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS /MANAGERS T 0. B ADQITIONS /CHANGES _
TImE MGR [ pelete TITLE Clchange £ Adgdition | S
NAME GREY, LAWRENCE F M.D. NAME g,
STREETADDRESS | 6214 BAYSHORE BLVD. STREET ADDRESS =4
GITY-ST- 2P TAMPA EL 33811 CITY-ST-2iP § )
e T Delete TILE O change [ Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- $T-21P CITY-ST-7IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-st-zp |
TILE T pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TMLE O petete TILE O Change [ Addition
o {=NAME =~ =z | s o o e e L o NAME .
== e ISt e Y LR P OIS — -
STREET ADDRESS STREET ADDRESS - -
CITY-5T-2P CITY-ST-2IP
TITLE [ betete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thagmy signature shall have the same legal effect as if made under ocath, that | am a managing mem nager of the
. powerad 1o execute this report as required by Chapter 808, Fiorida Statutes. 7 rg 4

>: [anenee Grey | o 729-07%9|

L4 Data ¥ Daytime Phone #




