2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000014451
. Enti me.—*
GRAPHIC PROPERTY HOLDINGS, LLC
' FILED
Principal Place of Business Mailing Address ZUUI HAY “2 PH 3: I 2
5248 CEDAR HAMMOCK GOURT 5243 CEDAR HAMMOCK SOURT DWI - ION 0 F r ORP
SARASOTA FL 34232 SARASOTA FL 24232 AL - ORAHONS
iALLAHASSEE FLOR‘
I — Gl
Suite, Apt. #, etc. Suite, AD. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number /| Applied For
. ' Not Applicable
zip Country Zip Country 5, Certificate of Status Desired [ geseggq S:’:;‘“"a‘
6. Name and Address of Current Registered Agent 7. Natne and Address of New Registered Agent
Name
:?TETWBE;;‘E:I)QI::(E):; SOUTH Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34233
City FL Zip Code

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

SIGNATURE

Signaltue, typed or printed name of registerad agent and title if applicable. (NOTE ﬁegistered Agent slgnature required when reinslal‘:ng). DATE
[:% | A e -
FILE NI »Lv!u! FEE IS $50.00 -'-’lIIIDDIr__Jﬂ-?':- s £ 54‘"‘.":-3
' B - — | —— a
Make Check P3 Jabﬂle to Department of State -015/31/01 Um-al_ . E";J '
g aopaanl, 00 sskaSl, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
TITLE MGR 3 Delete e [ change [ Addition
NAME COMBS, MATTHEW NAME
street anoress | 5248 CEDAR HAMMOCK COURT STREET ADDRESS
CITY-57-71P SARASOTA FL 34232 CITY-5T-2P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I9 ! CITY-ST-2IP
TILE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Dalete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T- 2P
TIME [T pelete THLE (O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TIMLE [T Delete THLE [Jchange [ Addition
NAME : NAME w
STREET ADDRES?_) STREET ADDRESS
CITY-ST-7IP “ 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 that my signature shail have ‘he same legal effect as if made under oath; that | am a managing member or manager of the
timited fiability company or the receiver or trustee empowered to execute this 1 2port as required by Chapter 608, Florida Statutes,

& /é’c)éo \

Daytirna Phona #

4% 0861200

CR2E083 (11/00) -



