FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # L0200001 2994 04-21-2003 90114 031 ****50.00
1. Enlity Name
202 GRANT, LLC
Principal Place of Business Mailing Address )
27 FLETCHER AVE. 27 FLETCHER AVE.
SARASOTA FL 34237 SARASOTA FL 34237
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numher Applied For
0 4 Not Applicable
Zip Country dp Country 6. Certificate of Status Desired O gese.ggq Iﬁ?;jétioq;al
6. Name and Address of Current Reglstered Agent . .~ 7. Name and Address of Hew Reglstered Agent -
T e e e Name
FINKELSTEIN, DAVID
27 FLETCHER AVE. Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34237
City FL Zip Code

B. 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 obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent ard title if applicable. (NOTE: Registered Agent signature requited when reinstating) 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 maie 1 Delete TITLE [ Change [ Addition
NAME ﬁ NKELSTEM DM W) NAME
STREET A0DRESS | X7 Fletche~ STREET ADDRESS
CITY-§T-ZIP 4()“160*1'1 "542‘57 CTY-5T-21P
TME NG (3 Deletz TITLE O ctange  [] Addition
NAME RobmSc:n ‘\AOM NAME
STREET ADDRESS | Aty &4 | G\\cnm Torrace_, STREET ADDRESS
orry-St-21P ‘.’:C(TQBQ*‘CL;_VL 4'14:5 cm-S1-2¢
TIME i e o ) Dolete e JTHLEe e - T - - ememmee——e o - -« Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
THE i O Detete JTITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7P
TLE [ Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE (J petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-5T-2P

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 it made under oath; that | 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.

CoruSE REQUIED Aol 4libfos  §4).9509699

D TYPED OR PRIN‘I’ED MNAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytims Phone #

SIGNATURE:

SIGNATURE AW

0041513

CR2E083 (10/02)



