2002 UNIFORM BUSINESS REPORT (UBR)

FILED i
Jul 21, 2002 8:00 am =
Secretary of State |

07-21-2002 90015 009 **#**50.00 |

DOCUMENT # LO1000020277

1. Entity Name

.| GRITZ DEVELOPMENT, LLC

\

Principal Place of Business

7450 RIVER COUNTRY DRIVE
SPRING HILL FL 34607

Mailing Address

7450 RIVER COUNTRY DRIVE
SPRING HILL FL 34607

§

2. Principal Place of Business

1éy TiCcom Da-

3. Malling Address

[SUE1 TELCom Dn.

I

il

Suite, Apt. #, etc.

(RN

A

DO NOT WRITE IN TH!S SPACE

ale

Suite, Apt. #, elc.
City &
s /tfw? ALI «w R

fow A

4. FEINu?zerl legS f\f

Applied For
Not Applicable

;}& Stat'e'v7

Zi Count 4 iti
l% Y ‘ o (1 '2( J A 3 y‘ 0 Y Country 5. Certificate of Status Desired O gese.ggq SE:(;""MI
6. Name and Address of Current Regi d Agent . 7. Name and Address of New Regi d Agent
T ST S T e g, T L TS e e —— ~|* Namer — . - e - jm—
STANTON, ROGER C
4420 BEACON CIRCLE Street Address (PO. Box Number is Not Acceptable)
'WEST PALM BEACH FL 33401
. City FL | Zip Code
8. The dbove named entity suj is statempnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerg agght.
(Ao~ A /16—
SIGNATURE - L - ! Pl
Signalure, typed or prfited niafne of registered agent and itla it applicable. / (NOTE: Registered Agent signature required when veins_wlaﬁng) L L _! i 4 L*;TE . [ ) ' 1
( FIIIE NOW!!! FEE IS $50.00
Wy T e .| MakbkCHeck Payable to Department of State
T T wat - . Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES  —
e MGR O oelete TLE [ Change [ Addition
NAME JARQUE, GREG NAME
STReeT AooRess | 7450 RIVER COUNTRY GRIVE STREET ADDRESS
on-5T-2¢ | SPRING HILL FL 34607 CiTY-ST-2IP
TITLE B T [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
e 1 Detete TIRLE [ change [ Addition
NAME = - e T - -  NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-70P CITY-5T-2IP
TITLE [ pelete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP!
TILE [ Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TILE O pelete TITE {7 Change [ Addttion
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
1. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability cornpany or the reces trustee empgverad o execlte jhis report as required by Chapter 608, Florida Statutes.
Lo/alls ae A s, . 7 o~
SIGNAT . SHRATYR= BELHUM l?mi‘ /‘ 4
SIGNATURE AND TYPED of Pnrmin NAME OF SIGNING MANAGING MEMBER, mm\sén, oﬂxu‘ruomzen REPRESENTATIVE Datf * Davtime Phona &




