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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.02000002324

1. Enlity Name

GRAY KNIGHT FINANCIAL SERVICES, LLC

Principal Ptace of Business
1943 PALACO GRANDE PKWY.

CAPE CORAL FL 33904

Mailing Address

1843 PALACO GRANDE PKWY.
CAPE CORAL FL 33904

2. Principal Place of Business

3. Maiing Address

Sulle, Apt. 4, sic.

Suite, Apt. ¥, &tc,
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[ CHECK HERE IF MAKING CHANGES

City & State T | Ciy&Smle_o = 4, FEI Number N Appiied For
— ' M #&33‘"— Not Appricable
Ze Country Zp Courry 5. Certificate of Status Desired O fg‘ggqmﬁmm
6. Neme and Addrass of Current Ragistered Agent 7. Nams end Address of New Reglaterad Agem
) ) HName
— TSPIEGEL'& UTRERA, PA— - M

1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 -

City FL l Zip Code

8. The abave named entity submits 1his statement for the purpese of changlng its reqistered office or registered agent, or both, in the State of Fiorida. | am familtar with, and accept

the obligations of registerod agem

SIGNATURE i — _ ___
X &m_mawmumwwwmuwm TNOTE: Registarad Agan Sigraturs kcuimd when ieinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By Seplember 24, 2003
s. MANAGING MEMBERS/MANAGERS 10.. ADDITEONS /CHANGES .
TALE MGRM 7 betate LE Dlchange  [JAsdition | S
NAME CHAVERS, LAWRENCE ' NAME X
sTReET ADDRESS | 1943 PALACO GRANDE PRWY. STREET ADORESS %
QrY-SL2p CAPE CORAL FL 33004 TY-ST-2P |8
TME [ Dolets TITLE [0 change 3 Aduition | O
NAME . NAME
STREET ADDATSS STREET ADDAESS
CY-5T-2p CITY-S1-2P
TmE O Deletz TILE CJchange [ Addition
HAME o N e 7
“STREET ADDRESS. - 0 = T 7T T T stemET ADDRESS - T oo
CTY-ST-2ip ¢me-st-2tp
TIE [ Detete WE {0 change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-5T-2P |
TIRE O petete T Ochange [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-21P ) CiTY-51- 7P
TE 3 oelete TME Clctange [ Additlon
RAME NAME
STAEET ADDRESS STREET ADDRESS
CrIY-ST-z1p ES .

11. 1 hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i$ true and accurats and that rmy signature shall have the same legal atfect as it made under cath; that | am a managing rember or manager of the
limitad Bability cornpany or the receivar or trustee empowered tc exacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE; ann"x@a"u“\'ﬂ'f A% Jﬂ%
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Des
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WAME OF WEMBER, OR AUTHORITED REPRESENTATIVE

Daytiens Phons 8




