FILED

RSIAMTER MABILIY COURMY, - ., Sep 15,2003 800 am

P SﬁwCNEm'},"ENT #L02000015093 ‘ 09-02-2003 90123 010 ****50.00
GRANT ENTERPRISES, LLC
]
Principal Place of Business Mziling Address
1524 STORINGTON AVENUE 1524 STORINGTON AVENUE
BRANDON Fi. 39511 BRANDON FL 33511 44005774
us us
2. Principal Place of Business 3. Mailing Address
21088 2 Kingy dvd
C‘{B- Apt. 4, °‘°1 Suite, Ap:. #, etc. O CHECK HERE IF MAKING CHANGES
LSL Y
City & State City & State 4, FE) Number Applled For
Brfroton) U » Ol-c1ua\\ 23— NotAppicabia
.gp% W \"‘ ry < PARD (;;3‘_ Country 5. Certificato of Status Desied [ §eseg?q Addtional
6. Name and Address of Current Regisiered Agent 7. Nams and Addrass of New Reglstersd Agent
e o e am .| Neme__ | . - I,
_i-'-GRANT;‘WN.cr-'__:?;i’;;:_#%:-ﬁ"._‘ . e : : R i e o . s . o
1524 STORINGTON-AVENUE Street Address {P.0. Box Number is Not Acceptable)
BRANDON FL 33511 :
- . City FL Zip Code

8 The above named antity submits this statemeant for the purpose of changing its registered office of ragistered agerit, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signatur, typed or printad name of ragisisred agant and Gts i ap phcatre. INOTE: Registansc Agent nignalias required when reingtating) DATE

R FILE NOWI!! FEE IS $50.00
b ) Make Check Payable to Florida Department of State
- Due By September 24, 2003

9. . MANAGING MEMBERS  MANAGERS 10, ADDITIONS/ GHANGES _
Tine ' I Dekee e MAAGI NG DMMEMBER . Ocnage  [radiion | S
RAME . ’ NAME B QAT =z
STREET ADDRESS q STREETADDRESS { | 52k SITOE R HGTON NE g
cry-S1-2¢ .’ § ciry-s1-20 BEA DO, Fu 2325 ﬁ
v A 3 ) oore E ST [ Chenge [ hddilion | &

St AL . ¢ NAME

’ e streer aporess | o
' ! o | ———
TILE B Delete TME ) . [ Crange (7 Addition
NAME NAME
SRt ROERESS™ o e e LU= NS PR e e S

CITY-5T-2P o X 1 CITY-57-2P _ _ o
e ' ] Delete 1 me Dchange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
T’ N 3 pelets TLE I Change ] Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ‘ Gny-ST-2P
Tme L] Delete e Cl Change [ Addition
NAME - .f . NM
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2F ' CITY-ST-21P

11. | heraby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3X(). Florida Stannes. | lurther certify that the information
Indicated cn this report Is rue and accurate and that my signature shall have the same legal effect as if made under cath; that ' am a managing membar or manager of the

limited Habllity company or the receivar or trustee empow acute tpon as required by Chapter 608, Florida Statutes.
SIGNATURE: W‘IKMUHE EREECRED /24 l/ OB QIZ-ST-2357
Don Dytime Phone ¥

©XAMATURE AND WPED GR PROVIED MAUE OF SIGNING MARALENG MEHBER, MANAGER, OR AITHORIZED REPRESENTATIVE |




