~=

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LO1000003898

N

FILED
May 12, 2002 8:00 am
Secretary of State

1. Entity Name p 05-12-2002 90595 015 ****50.00
GREYSTONE BUILDING ARTS, LLC '
Principal Place of Business Mailing Address
234 EAST DAVIS BLVD. 234 EAST DAVIS BLVD.
TAMPA FI. 33606 TAMPA FL 33606
65 QqR A
P s KRR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 Number Applied For
SFa d’"i” l l _1 q 2 Not Applicable
Zip Country Zip Country 0 $5.00 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agent

: . Name - — e a2 - T
BARNE”’ SCOTT F Street Address (P.0. Box Number is Not Acceptable)
234 EAST DAVIS BLVD.
TAMPA FL 33506
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tilis if applicabla. {NQOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- el T 77T ==| Make-Check'Payabié'to Department of State [—ce=tmem semimweme sfe s s ame
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TINLE [ Delete TITLE en.su‘uﬂ' ank [JChange @ Addition
NAE RAME Lavrang, B¢ mMUJ
STREET ATDRESS STREET ADDRESS | R54™) Q,c\-u& Ay
CITY-5T-2IP CITY-ST-2P Ta mPa TL 33449
THLE 7 Delete TITLE Swerdtar [ Change  [X] Addition
NAME NAME Lawranct Brindly
STREET ADDRESS STREETADDRESS | X567 FPocta At Ave
CITY-ST-2IP ON-ST-2P Ty e g0 TV 224
| T . _ [ pelete TITLE ' [1Change [ Addition
NAME — = B —'NAME e T T e ——— — — - - - -
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-209
TTLE [ Defete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP

11. | hereby certify that the infarmation supplied with this fili g does net qualify for the exemption stated in Section 119.07
indicated on this report is true and accurate and that myjsignature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empoyered ig execute this report as required by Chapter 608, Florida Statutes.

‘SIGNATURE:

(3)i). Florida Statutes. | further certify that the information

5-1-07  &rn4n 512

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING AGING MEMBER, MANAGER, OR AU'IHOR¥ED AEPRESENTATIVE

I

CR2E083 (9/01)

Daytime Phone #




