_ FILED
2003 LIMITED LIABILITY COMPANY Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000005317 ecretar y of State
1. Entity Name 04-17-2003 90106 001 ***100.00
GRAILCOAT INTERNATIONAL, LLC
Principal Place of Business Mailing Address
4745 S. ATLANTIC AVE.. STE. 506 4745 S. ATLANTIC AVE.. STE. 505
DAYTONA BEACH FL 32127 DAYTONA BEACH FL 3127
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
al~ 0§20 \Q'{' Not Applicable
zip Country Zp Country 5. Certificale of Status Desired O ?iggq lﬁ?:‘;“""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
—— GRAL;DONALD — = ———e . S ,
4745 S. ATLANTIC AVE., STE. 505 Street Address (P.O~Box NumbBer is Not"Accéptable)— =
DAYTONA BEACH FL 32127
City FL Zip Code

8. The above namead entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and tite if applicabie. (NOTE: Registered Agent signatura required whan reinstating) DATE

i 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 ] Deiete MLE [ change [ Addition

NAME GRAIL, DONALD NAME

sTReeT aDDRESS | 4745 S. ATLANTIC AVE., STE. 505 STREET ADDRESS

CITY-ST-2P DAYTONA BEACH FL 32127 CITY-§T-2P

TITLE [ petete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE [ change  [J Addition

NAME e R L.\ | ——— e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ petete TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2tP

TITLE O Delete TITLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accuratg-ars that my signature shail 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 & empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X Sj)" RESOTRED H43-03 281 7564478

EIGNA‘I’URE‘ND TYPED OR PRI IIE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phore #

CR2E083 (10/02)



