™
LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # Q1000021244 ecretary of State
1. Entity Name . 04-30-2002 90007 026 ****50.00
GRANSHAWS, L.L.C.
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Maiting Address
(205 LAKE pojtson ED | 3R SY MisSon LAke DL
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Afr # 3577
City & State City & State 4. FEl Number Applied For
DAvEN/HRT ~ Ll Avdo Fl K9 - 3760361 Not Applicable
leg 28 2 -7 Country Z‘pg: 2, }g 17 Country 5. Certificate of Status Desired O Eese-g?q lﬁg:;“""al
' 7. Name and Address of Current Registered Agent
N
* DO NOT WRITE ~ Soous  Prel
e Pt BN N B N e et Street Address (P.O. Box Number is Not Acceptable) N
City Zip Cod
Y DELanbe FL | 55=7
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,
SIGNATURE
Signature, typed or printed narne of registered agent and tile il apphicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS .
TME MErBeER me b=
NAME Tt TENDEA FRTEL NAME §
STREET ADDRESS | B3544 f71SSION LAKE DE.. # 357 STREET ADORESS o
st | O/ anibe.  FL 22817 OIFY-ST-21P 2
THLE ALE '§'
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIY-ST-2P
TITLE TME
NAME NAME

STREET ADDA ' STREET ADDRESS . i
P . leww | DO NOT WRITE

me | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SIY-ST-ZP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TIILE TRLE

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-20 CITY-ST-2P

indicated on this report is true and
{imited liability company ar the rec

e empowered to execute this report as required by Chapter 608, Florida Statutes.
Oﬁ/ . 4l 18loz

SIGNATURE: »_

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
ccurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGHATLRE ANG TYPED OR PRINEED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phone #




