2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘

b

* May 22, 2002 8:00 amE

DOCUMENT # |.01000012306 ” Secretary of State

1. Entity Name

GRIFFIN FLORIDA DEVELOPMENT, L.L.C. 05-22-2002 90275 049 50.00
Principal Place of Business Mailing Address
551 JOHNS PASS AVENUE 551 JOHNS PASS AVENUE vyo§ sy
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708

L Y v a1

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sawsnves , P | S aaRies - | "B 8725252 — e

Zip try, ' try, " , $5.00 Additiona!
3 2 70 7 ﬁdw S %7 4 7 %w < 5. Certificate of Status Desired | oo Ftequirac;l .
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent . _ _ -
L= . ot meme s = R T T ST 1 -Name )
SCHMITZ, JERRY ,
551 JOHNS PASS AVENUE Street Address (P.O. Box Number is Not Acceptable)
MADEIRA BEACH FL 33708

City ) FL Zip Code

8. The above namedjentity submits this staternent for the purposs-of changing its registered office or registered agent, or both, in the State of Florida.

05%2/" 2

S}ﬁy} ﬂe}& prifiad ém/eoiﬁgistered agent ang titla if amam'e, [NCTE: Registered Agent signalure raquired when rainstating) FDATE
L " (/

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

g MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O oelete THLE [ change ] Addition
NAME SCHMITZ, JERRY NAME

streer Ab0AESS | 551 JOHNS PASS AVENUE STREET ADDRESS

CiTY-ST-2IP MADEIRA BEACH FL 33708 CITY-ST-2IP

TITLE MGRM 7 Delete TITLE [ Change [ Addition
NAME CRILLEY, JEFFREY J NAME

streera0DRESS | 551 JOHNS PASS AVENUE STREET ADDRESS

CITY-ST-2IP MADEIRA BEACH FL 33708 CITY-S7-2IP

TME o - . . O Delete. ., . Qome | : ] [ Change [ Addition
NAME - ' N T ) '

STREET ADRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2IP

TITE O Delete TITLE O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P - CITY-ST-2IP

TITLE [ Delete TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

T 3 pelete TITLE : [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 or manager of the
limited liability company or thy receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ATV A VY RED 1 o2 (722)30-1/30
WRIWMGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fae  # "~ Daytime Phona #

CR2E083 (9/01)
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