—

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

GRAYMAR [l REALTY, L.L.C.--

DOCUMENT # L 02000023647

Principal Place of Business

2033 MAIN STREET. SUITE 600
SARASOTA FL 34237

Mailing Address

2033 MAIN STREET. SUITE 600
SARASOTA FL 34237

2, Principal Place of Business

3. Mailing Address

I

I

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90026 016 ****50.00

LI

15772 PTmere DR | PO ok dodio |
Suite, Apt. #, etc. Suite, Apt. #, etc. ["_i/CHECK HERE IF MAKING CHANGES
] — = R P ey SO~ NS S [T SOt S G VDY S S I
City & State City & State 4. FEI Number " |Applied For
F’(/ <, P(/ 16-1632858 Not Applicable
Country Country $5.00 Additional

2027

" 3

5. Certificate of Status Desired

IR

a

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address-of New Registered Agent

PFLUGNER, J. GEOFFREY
2033 MAIN STREET, SUITE 600
SARASOTA FL 34237

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the abligations of registered agent.

suleet

8. 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

JW

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) / DATE
* FILE NOW!!l FEE IS $50.00 v
s - ~—I'Wiake Lheck Payabie 10 rlonda Depariment of Staie T
' Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE Manager ) O pelete TILE [JcChange [ Addition
NAME Neale Tomkinson NAME
STREET ADDRESS | 409 Iyanou gl_l gd . / Rt. 28 STREET ADDRESS
CITY-ST-2IP Hyannis, MA 02601 CITY-ST-21P
TILE Manager [ Delete TITLE [dctangs [} Addition
NAME Marlice Tomkinson NAME
STREETADDRESS | 7572 Biltmore Drive STREET ADDRESS
CITY-$T-2PP Sarasota. FL 134231 CITY-§T-2IP
TILE O pelete TILE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE _[J Change [ Addition
NAME . e anfbaME — [ - e e e e e c
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-21P
TITLE {J Delete TITLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

ENRNDED)

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 informalion
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receivér or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WU@W S0 G 03 .

SIGNATIURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Dalqy

Daytima Phona #

CR2E083 (10/02)




