2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012076

1. Entity Name '

MCGRANE MANAGEMENT CO., LLC

Principal Place of Business

126 BANYAN DR,
ORMOND BEACH FL 32176

Mailing Address
126 BANYAN DR.

ORMOND BEACH FL 32176

2. Principal Place of Business

3. Mailing Address

I

il

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90171 045 ****50.00

DO NOT WRITE IN THIS SPACE

JiI

City & State City & State 4. FEI Number Applied For
59-3703741 Not Applicable
Z' i ey
P Country 2 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
- - T ) T T T T T Name a i Y

MCGRANE, GRACE Street Address (P.Q. Box Number is Not Acceptable)

126 BANYAN DR. .

ORMOND BEACH FL 32176

City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name, of registared ager and title if applicable. (NQTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGRM . [ Dete TITLE P2 Clchange [ Addition
NAME MCGRANE, GRACE M NAME L
STREET ADDRESS | 426 BANYAN DRIVE STREET ADDRESS om ¢ A D
oiry-ST-2p ORMAND BEACH FL 327176 ury-ST-2p OKTZ
TNLE MGRM o [ Celete TNLE [Jchange [ Addition
NAME MCGRANE, WILLIAM K KAME TYFe
STREET ADDRESS | 126 BANYAN DRIVE STREETADDRESS | —
ciry-St-zp ORMAND BEACH FL 32717-6 G -S1-21P ODRMOND
TITLE _ . Cloeete_Fme N ] Chengs L] Adcltion
NAME NAME b
STH.EEI ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-5T-7IP
TLE O pelste e [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O Delete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF

11. 1 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver ar trustee empowered to execute this report as required by Chapter 608, Fioridla Statutes.

SIGNATURE:

ST OV IR

SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING MANAGING ME’MBEH, MANAGER, OR AUTHORLZED REPRESENTATIVE Date

Daytima Phone #

r

CR2E083 (9/01)



