' FILED
LIMITED LIABILITY COMPANY Jun 25, 2002 8:00 am
_UNIFORM BUSINESS REPORT (UBR) . Secretary of State

PSﬁPNLaJmI:/IENT # \——O\ @:I) @7%‘-8 06-25-2002 90441 034 ****50,00
Gro Tedh Lealopy, LLC. 7§

068567

2. Principal Place of Business 3. Mailing Address
(1555 Hern g LAd. | 1/ SSZ Haren s, LA : :
Suite, Apt. #, etc. 'd Suite, Apt. #. etc. ’ DO NOT WRITE IN THIS SPACE
Svile Z/v Sovile 370
=}~ City & State __ B Y . City & State 4. FEI Number Applied For
Corel Sprinys TG Senisgs T ——- - ""é‘f'-—-/-// 3270 — D INot Applicable |
i s Zip 7] Country $5.00 Adati
; i . Additional
3 =0 7é U S ,4 §. Cerificate of Status Desired O Fes Required
- 7. Name and Addreas of Current Registerad Agent
Name
/;r Dof‘-\l(.- A‘CCCJ'S 2’ ﬁﬂc-
VWisl Street Address (P£. Box Number is Not Accepiable)
236 €t W Gt Hroe
City . Zip Code
R . Gl s TR 7 A //4 Aﬁj,cc¢ FL 32303
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
LSIGNATURE
Signature, typed or printed name of registered agent and title If applicable. DATE
L v FEEISs$so00- -
. ‘Make Check Payable to Departierit of State. "
| DUEBYMAY1: .~ .
9. MANAGING MEMBERS /MANAGERS B T ’_‘
TME Man RFins Direehe M g Rpm” i g
NAVE Ardre~ . Gilrey 8
STREET ADDRESS HSES Hearen 5‘7 Ol (, m
ey ST-2p Corw| gnfl‘t\;ff ” Ft >307C %
TIRLE Manns }f? Purfmer "MERT &
HAME S<bine Ir e @
STREEY ADDRESS { '
(555 Hervn Oy Blod
crvsrap L Cora] < rdnss Ftl3302GC
§ /. 4 7 19 F
Tme Manag ‘g Pertner “omeA
NAME
STREET ADDRESS £ ros Canabra “
o HESST Herom Dc.? ﬁ/ulp
ey T2 Cotn] SI)N'A\C . £E 33oPC
TE m‘\f\t-);n). ﬁtrh«-— wmaEgR
:::EE[ADDRESS J é’-eddif
‘ HESS Herrm By plud.
civv-st-2p Cormf Copinge é 33 7L
7 7t
- TITLE
NAME
STREET ADDRESS
CITY-ST- 7P
TITLE
NAME
STREET ADDRESS
CITY-51-21p A T b
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue 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 recelver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,
. N i 3 - —
SIGNATURE: @ =S frdrew Be Gilroy 6/ 2ofor gey-s75 SO
SIGNATURE &HD TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phone #




