2003 LIMITED LIABILITY COMPANY May 051%(%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0057967

1. Entity Name 05-02-2003 90755 030 ****50.00
GRIFFIN ENTERPRISES, LLC
Principal Plage of Business Mailing Address
3010 W REYNOLDS ST 310 W REYNOLDS ST
PLANT CITY FL 33567 PLANT CITY FL 33567
Suite, Apt. #, etc. . '_ . o Suite, Apt. #, etc. . [ GHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEINumber  59-3691569 Applied For
Not Applicable
i Count 2j Count; iti
Zip ouniry P auniry 5, Certificate of Status Desired O $5.00 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORMAN, CHRISTOPHER H ESQ
HINES NORMAN & ASSOCIATES PL Straet Address {FO. Box Number is Not Acceptable)
315 S HYDE PARK AVE
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printad name of ragistered agant and title it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
N —= T/ "7 7 | Make Check Payable to Florida Départménit of State - B
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES =
TITLE MGRM O Dalete TILE Cthange [ Addition | &S
NAME GRIFFIN, THOMAS M NAME e
StReeT ADDRESS | 3010 W REYNOLDS ST STREET ADDRESS 2
CITY-ST-2IP PLANT CITY FL 33567 ‘ CITY-ST-2P it
— &
e ‘ O Delete TITLE ] Change ] Addtion %
NAME ' - NAME
STREET ADDRESS - STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [J Dekete TITLE [JChange [ Addition
_NAME _ o ~ i ) NAME _ -
STREET ADDRESS STREET ADDRESS - ]
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ‘ O Change [ Addition
NAME g NAME ’
STREET ADDRESS STREET ADDRESS
: CITY-8T-2IP CITY-ST-2IP
TE O] Detete TILE [ Change  [T] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-sT;ZiP CITY-ST-2IP
11. | hereby certify that the information suppliegd’with this filingHoes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report is tryé ang’ accurate g f/slgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trad to execute this report as required by Chapter 608, Flarida Statutes.




