FILED '
2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am S

DOCUMENT # 01000013511 , Secretary of State
. Entity Name
02-18-2002 90171 037 ****50.00
"GRABIT, LLC .
Principal Place of Business Mailing Address
3650 FOWLER STREET 3650 FOWLER STREET '
FT. MYERS FL 33901 FT. MYERS FL 33301 9924814
g g RN
09 Littsbhorgi, 2037 ﬁf’lrj_.g_/._ﬁk’vc/
Suite, Apt. #, ete. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A Llyecr 3352 F?“M_y ers [ - 65-/{38F 20 Not Applicable
Zip Country Zip Country - - . 5. iti
339£ (IS4 ?J?/ 2 vsH 5. Certificate of Status Desired m/gee ggq‘ﬁf':dmnal
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent

T ST ["Teseph Ambrose

HAG hSANé%E?L IV, ESQ X Street Address (P.O. Box Number js Not AcceplabL c/

2320 FIRST STREET o9 Fittsdersl e 2

FT. MYERS FL 33901

City F /)7 Zip Code
| 7. yars FL | “%%5,2 |
8. The above named entity submits this statement for the purpose of changing its régistered office or registerad ang, or poth, in the State of Florida.
SIGNATURE g { o/ / 29 /0 2,
Signﬁur | tvpad o printednarme of registerad agent and title if applicable. (NOTE: Registerad Agant signature required when rainstating) 7 DATER

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES =
TINLE MGR 1 Delete TINE ”maGea [fhange [ Addition S
NAME AMBROSE, JOSEPH NAME Amérosc, Jovcph &
STAEETAODRESS | 3650 FOWLER STREET STRELTADDRESS | F 3, £ 7L.f S b A 2L ﬁé’
CITY-ST-2IP FT. MYERS FL 33901 CITY -5T-2IP P me s ? z k4 9/& &
T D Gelete TINE ! i ClCharge [ Addtion | 55
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-7IP

TITLE: . [ Delete TIMLE o Lo o — . m+ o pm: . —=[Z)-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OTY-ST-217 =
TITLE (1 petete TILE [ change [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS '
GHTY-ST-2IP CITY-51-2P s

TE [ Dekete TLE _p=r [Octange [ Aduition

NAME NAME i

STREET ADDRESS STREET ADDRESS \«f

CITY-ST-7IP CITY-ST-2IP .

TITLE 1 Delete TITLE [CJ change [ Addition

NAME NAME {

STREET ADDRESS STREET ADDRESS !

GiTY-ST-70P CITY-ST-1F (”

11. | hereby certify that the information supplied with this filing does not qualily 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 the [aceiver or trustee smpowered 10 exegule this report as required by Chapter 608, Florida Statutes r

97 /90/0& (P ) AL7-9FEY

' Date Daytime Phons #

SIGNATURE:

SIGNATURE ANDW OR PRINTED NAIEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




