——r

. LIMITED LIABILITY COMPANY FILED

L

“5OCUMENT # 101000021938 Secretary of State

1. Entity Name 05-22-2002 90211 030 ****50.00
GRISER INVESTMENTS, L.L.C.

DO NOT WRITE IN THIS SPACE 665009

UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
/9349 5. Osprey Ave P.O. [ox /1329
Suite, Apt. #, efc. 7 Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
fe 00 ,
City & State City & State 4. FE! Number _. Applied For
Sarasora, FL raso7éy FL O1-65531 10
%237 E:.;‘i‘,i’%'-‘t'?f S, 342?;0 -/335 C&”jgyA 5. Certificata of Status Oesired O ?ese'ggnﬁ:’ed;“"m'

__7._Name and Address_of Current Registered Agent — - sc o c —

DO NOT WRITE _ ¥ Lee MeCinness

e e I s _Strie%d neas.(l?»OSBox,Numba}r%jsgtAga tablé)’_é*____.,___ _—

IN THIS SPACE Suide G

“SarasoTa. FL | 385,

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.

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 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 receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lol St Gty Salses Vs, o) ewsas

SIGNATURE AND TYPED OR FRINVED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phare #

SIGNATURE ‘
. Signature, typed or printed name of registered agent and title if applicable. DATE
FEE 1S $50.00 -
i Make Check Payable to Department of State
DUE BY MAY 1

9. MANAGING MEMBERS / MANAGERS

TLE méRM TLE S
NAME Fandal D. SclSer NAME 8
smeeranoiess | |Gy S, O3sprey Avenue B 200 | smen aooness o
evsee | SamsoTa, Ft. 34339 CIFY-ST-ZP %
TILE TiE o
NAME NAME o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

'-E-TI.'.TE———f’—T_.———-”’ = — — = e e e e e e — e :’:ﬁf"""’ﬁw et

NAME RAME

STREET ADDRESS STREET ADDRESS _

TITLE TITLE S C

e e IN THIS SPACE

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-S1-IP

TITLE “TITLE

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TITLE TiMLE

NAME NAME ,

STREET AUDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P




