2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000015157

1. Entity Name

GRACE HOLDINGS & CONSULTING, L.L.C.

Jul 23, 2002 8:00 am
Secretary of State

- 07-23-2002 90345 009 ****50.00

Principal Place of Business Mailing Address

101 OLD BURNT BRIDGE ROAD

TELOGIA FL 32360 TELOGHA FL 32360

101 OLD BURNT BRIDGE ROAD

2. Principal Placo of Business 3. Mailing Address

AU

I A

Suite, Apt. #, etc. Suile, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3712016 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- e [T Name

CONERLY, LAMAR JR. ESQ
4481 LEGENDARY DRIVE
SUITE 200

DESTIN FL 32541

Street Address (P.0. Box Number is Not Acceptable)

City - Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if appficable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWil! FEE IS $50.00 )
Make Check Payabie to Department of State
. ' Due By September 25, 2002 )
9. :’;’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM [ Delete TITLE [ Ghange [ Addition
MNAME - VILLARREAL, DIANA NAME
STREETADDRESS | 101 QLD BURNT BRIDGE ROAD STREET ADDRESS
CITY-ST-ZiP TELOGIA FL 32360 CITY-8T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE ] Delete TTLE {7 Change [ Addition
NAME - o T o NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE 3 oefetz TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§T1-2IP
TITLE ] Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE ] Cnhange [ Addition
NAME ‘ ' NAME
STREET ADGRESS . N ) e Aooress
cTy-sT-7° S C Lomestae . |

1. | hereby certily that the information supplied with this flling does rot 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 company or the receiver or trustae empowered to execute this report as required by Chapier 608, Floriga Statutes. -~

2 ooz  FDLY3-300m

Date Daytime Phona #

ANITIAS

CR2E083 (4/02)




