2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000013867
1. Entity Name . . = .
GRG LTD. CO. ‘ Pl - F ﬁ L E @
'- 0l JAN26 PH 3:54
Principal Place of Business Mailing Address
65 WOLCOTT DR. . 65 WOLCOTT DR. SECRETARY OF STATE
NORTH FT MYERS FL 33903 . NORTH FT MYERS FL 33303 TALEAHASSEE, FLORIBA
e I RSN RCR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymier Applied For
é“f)j""/ 05607 f Not Applicabla
Zp Country , Zip Country 5. Certificate of Status Desired [ fese-ggq Additional
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Reglstered Agent
N - . - . Y - - - - - - L R e e E . '-\‘,Na.me ™ - . P — R - -
 RUSHTON, PETERS ™~ Street Address (P.0. Box Number is Not Acceptable)
85 WOLCOTT DR. rae ress (P.O. Box Number is Not Acceptable
NORTH FT MYERS FL 33903
City . FL Zip Code

8. The above named entity submits this staterent jor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicabla. {NOTE: Registered Agent signature raquired when rainstating) DATE
1
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State
R j MANAGING MEMBERS / MEMBERS | K ADDITIONS / CHANGES
TITLE MGR O oelete | TITLE ‘ [Jchange [T Addition
HAME | RUSHTON, PETER § : NAME ’
sreeT anoress | 65 WOLCOTT DR. STREET ADDRESS .
cry-st-zp | NORTH FT MYERS FL 33803 GITY-8T-7iP :
TIME . O pbetete TITLE [JChange  [] Addition
NAME ‘ NAME 400002802194 ——3
STREET ADDRESS _ STREET ALDRESS ~31 /23001 ~--01098~--023
CITY-St-ZP : CITY-ST-2IP Fhkdan, A0 kS0, 00
TITLE ‘ [ Delete TMLE [ Change [ Addition
NAME . _ NAME
SmETADDAESS | T T - —— - © ) smeeraopResst U o~ - - Eaiadeniiebet B
CITY-ST-2IP CITY-5T-7P
TILE [ Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P A/
e O Delete T J ' I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ‘
GIY-ST-ZP , o ’ OITY-ST-ZP
e 3 Delete e [ change [ Addition
NAME -{ . : NAME .
STREET AUDRESS STAEET ADDRESS
CITY-$1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true apg accurate and that my signature shall have the same legal effect ags if made under oath; that | am a managing member or manager of the
finited liability company or thefeqeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

5

L 27 QIS [—/0 =0t %y

RERINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytima Phona #

<

SIGNATUR

SIGNATURE

Amm A

CR2E083 (11/00)



