FILED

2002 UNIFORM BUSINESS REQORT (UBR) Apr 22.2002 8:00 am

1. Entity Name ec e 3 -
04-22-2002 90233 048 50.00
GREG ELLIS FAMILY L.L.C.
Principal Place of Business Mailing Address
16207 VILLARREAL DE AVILA 16207 VILLARREAL DE AVILA
TAMPA‘ FL 33613 TAMPA FL 3363
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59~3705696 Not Applicabie
P Country 2o Country 5. Cerlificate of Status Desred  [J  $9-00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GARDNER, MERRITT.A ... ..
. Street Address (P.O. Box Number is Not Acceptable)
401 E. JACKSON 87, STE. 2650
TAMPA FL 33602
City FL Zip Code
8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registarad agent and tille if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. . MANAGING MEMBERS /MANAGERS Yo, ] ADDITIONS / CHANGES _
TITLE MGR O Delete TITLE ClcCrange [ Addition §
NAME ELLIS, GREGORY P NAME &
streeT AnDRess | 16207 VILLARREAL DE AVILA STREET ADDRESS S'(g’
CITY-5T-27 TAMPA FL 33613 CITY-ST-2IP u
o
TITLE [ celete TITLE [Jchange [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TILE [ elste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2P CITY-ST-2IP
" TnLE 1 Delete TLE T o " OChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-2IP
TLE O Detete TINLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the Information
indicated on this report is true ang 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 receiyer or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Mor ey
R NS
SIGNATURE: s _
SHINATURE AfiD TYPED OR pit Daytime Phona #




