FILED
Jun 13, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY Secretary of State

8. The above named entity submits this staterent toe 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. *

It

DOCUMENT # | 02000004878
1. Entity Name
GRIND-ALL, LLC J/
Principal Plnpe of Busipess Majling Address 4 4 U
2762 WEST BEAVER 8T, 2762 WEST BEAVER $T.
JACKSONVILLE FL 32254 _ JACKSONVILLE FL 32254
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. 4, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6] -0t BO79 Rot Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] gi'ggqmm“m
e —= . _ . _B..Name amd Address of Curreni Reglstered Agent 7. Name ahd Addresa o} New Registerad Agemt
S Ty o e S
= ====NORMAN P- FREEDMAN; PA === — e : . : g
. 525 NORTH NEWNAN ST, Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
City . FL ] Zip Code

SIGNATURE t : : : :
W-MWWMUF&MWWWIW“- {NOTE: Registered Agent signaiure requitsy whon reinstating) BATE
FILE NOWIN! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003 .
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES =
THE member TYanaging ] el e O Change [ Addition §
WAME H A0y Shaw? NUE 2
smeer aooness | TG u/  Beaver st STREEY ADDRESS g
av-st-20 | JOM ,OL R84 CAY-51- TP §
e rhembper ImManasing O Delete TIME Otuame O agdtion | &
NAME Euy ch,hopﬂ_m ) NAME
SRETADIRESS | 5 —7(p 2. W/, Beavir st STREET ADDAESS
CITY-5T-71P JON FL 2225Y CiTY-ST-2P
ME memipe— mapaamg Y Oetets TME Ochangs T Acdition
e i P g 4] AYEH nl’gn 4, - = - i RANE o
SHETROUESS |/ my g3 | W B -~ &F == b STREE} ADDRESS -| = =
cIry-ST-2p JOWY £ CITY-51-2F )
e membe- mqnaa'. (1 Detets e . O Changs . [ Addition
- chorles WOLRA i e
SREAOES | 2p0p7, W, Roatdr <t STREET ADDAESS
CiTY-ST-2P JaM. L. 328y Ty -ST-2p A
Tme o O] petete e Oichenge [ Acdilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-2P
e O vetets TIE o Ochenge 3 Addition
NAME * NAME
STREET ADDRESS STREEF ADDRESS
CIY-ST-2P CITY-§F-2P

supplieg with this filing does not quality for the examplion stated in Section 118.07(3}1), Flarida Statutes, | further cettity that the information
accural ynd that my signature shall have tha same legai affect as it made under oath; that | am a managing member of manager cf the
B0 emMpOwared 10 execute this report as required by Chapler 608, Florida Statutes.

11. 1 hareby certity that the informati
indicated on this 1éport is rua
limited liabifity company or

SIGNATURE: % (BSRE REQUIRED 54603 G04-388-990

Dylmg From ¢

AZED RicP




