2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # LO1000021938

1. Entity Name

GRISER INVESTMENTS, L.L.C.

Principal Place of Business

1824 § OSPREY AVE
SUITE 200 .
SARASOTA FL 34239

Mailing Address

PO BOX 1329
SARASOTA FL 342301329

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED "g’

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90097 012 ***%50.00

RS RE RO

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 01.05531 16 Applied For
Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Oesied [ gai.ggqg?:;ﬂonal
6. Name and Address of Current Reglstered Agent —— 7~ Name and Address of New.Registered Agemt ___________ |
Name
MCGINNESS, W. LEE
1800 SECOND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 971
SARASOTA FL 34236
City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tite if applicapla. (NOTE: Registered Agent signatura recuired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR ] Delete TITLE ] change [ Addition s_
NAME SALSER, RANDAL D NAME =S
sTReET ADDRESS | 1924 S OSPREY AVE, STE 200 STREET ADDRESS @
CITY-ST-2P SARASOTA FL 34239 CITY-8T-7IP &
TITLE [ Delets THTLE [ change [ Addilion %
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-21F . . Booimy-sTozR
TITLE [ Delete TILE [ change ~ (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TIMLE (7 oelete TiTLE [dcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-5T-2IP J
TITLE [ Delete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 ag if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SR IRBEDISEY, (se

SIGNATURE:

AY-B o -LYAT

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Data Daylime Phane #



