2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29,2003 8:00 am

DOCUMENT # 02000022549 Secretary of State
1. Enlity Name 01-29-2003 90050 044 ****50.00
GRIBBLE ENTEHPHISES LLC
Principal Place of Business Malling Address
11219 SW 74 TERRACE 11219 SW 74 TERRACE cUUII55Y
MIAMI FL 33173 MIAMI FL 33173
F T v DT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
y
City & State City & State 4. FEI Number X ]Aeplied For
T/ IO% )7 Not Applicable
€l Country Zp Country 5. Certificate of Status Desired | ?i'gg‘ L:::l:ci'tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name - 3= -
GRIBBLE, INGRID -~~~ ~ = 7 A vveey D —Eedobl o
11331 SW 42ND STREET Street Address (P.O.‘on Number is Nat Acceptable}
MIAMI FL 33165
W2\ DL T des(
- EETNCON FLIES 72

8. The above named entity submitg this ftatement for the parpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am tamiliar with, and accept
the obligations of registered ag

SIGNATURE

Signature, typed or printed of registered agent and title it applicable. (NOTE: Registered Agent signature required 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

e MGRM (1 Deletz me Y eSiaen DXThange [ Additon
ave GRIBBLE, INGRID NAME “Tracid Gribble

STREET ADDRESS | 11331 SW 42ND STREET STREET ADDRESS \\2_\ o e 4 let '

CITY-ST-21P MIAMI FL 33165 CiTY-ST-2IP Mgl 'p'\ 2317 %

TITLE [ pelere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P GITY-5T-ZIP

THLE [ Delete TITLE [Ochange [ Additicn
NAME - o NAME  _ R,

STREET ADDRESS - T e T el RS | T T e T TR R ——
CiTY-ST-21P _CITY-5T-2IP

TITLE 3 Delste TITLE [J Change [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

MLE [ delete TITLE [Jchange [ Additicn
NAME NAME

STREET ADRESS STREET ADDRESS

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

TITLE ] Delete TILE [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-§T-21

11. | hereby certify thal the information supplied with this filing does not qualify for the exernption 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 if made under oath; that | am a managing member or manager of the

limited liability company oy Bceiver or truste powered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: RS0 58

SIGNATURE AND TYPED OR PARNTED NAME DF‘EEENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytitne Phane #

CR2E083 (10/02)



