2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

GREY ROYALE, LLC

DOCUMENT # 1000000153871

FILED
01 KPR 23 PH 5: 25

Principal Place of Business

Mailing Address

SECRETARY OF ST,
TALLAHASSEE, ;"EE?’};E

2. Principal Place of Business 3. Mailing Address
401 BAYFRONT PLACE 401 BAYFRONT PLACE
[ Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
UNIT # 3506 ONIT #3506 .
City & State City & State 4. FEl Number Applied For
NAPLES, FL NAPLES, FL 59-3686597 Not Applicable
Zip Country Zip Country i . $5.00 Additional
34102 USA 34102 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MARK J. PRICE, ESQ.

ROETZEL & ANDRESS

850 PARK SHORE DRIVE, 3RD FLOOR
NAPLES,ZFL 34103

Name

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

City

Zip Code

FL

8. The above named entity submits this slateffient fgf the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: - 3 / 2 f/ of

SIGNATU hd
Signaturwipld namtiuﬁﬂegislered agent and title if applicable. (NQTE: Registered Agent signalura raquired when rainstating) DATE
- . . e i, FILENOW! FEE 15.850.00 _ .. |_ . .
Make Check Payable to Department of State
. - o

9. . MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES -

TILE MANAGER O Delete - TME Cchange [ Addition a

NAME JAMES P. O'MEARA NAME =

STREET ADDRESS 67 7 18TH AVE SOUTH STREET ADDRESS 8

CITY-ST-21P NAPLES. FL 34102 CITY-$1-7IP g

TITLE [ Delete TITE (] Change [ Acdition &

NAME NAME' . .

| vy a o 3 g T | vou

STREET ADDRESS STREET ADDRESS —t DLI ’:I!I;I;4 3. -i._- -....Il]-i__f_ﬁj.g‘ o ] }:l 1 . i

CITy-ST-2IP CITY-ST-2IP ;;i.'jll D‘t‘_ g T L f N f

TITLE [ Derete TILE e [T Change ddtion
—~NAME —~ NAME

- A ——— -~ i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE ] Delete e [ Change * [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZIP CiTY-$7-2IP

TILE ‘ [ Delete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$1- P ' ) CITY-ST-2IP

me " [ Delete TITLE [JChange  [J Additicn

NAME ‘k NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-70P

(

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate
4

11. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. t further certity 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 ar manager of the
limited lizbility company or the receiver of frustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

JAMES P. O'MEARA, MANAGER (941) 659-5975

Daytime Phona # ’




