FILED

2003 LIMITED LIABILITY COMPANY Apr 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000024570 ecretary of State
1. Entity Name 04-29-2003 90024 023 ****50.00
GHRP, LLC
Principal Place of Business Mailing Address -
3281 LANDMARK DRIVE 3281 LANDMARK DRIVE
CLEARWATER FL 33761 GCLEARWATER FL 33761
S s NIRRT
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
"Ig 3?7& Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5 00 Acditionas
__.Fee Required _
6. Name and Address of Current Reglstered Agemt~ ~ <=~ ~™— ' ~~ """ 7. Name and Address of New Reglstered Agent
Name
WEILAND, DOUGLAS J MD
3281 LANDMARK DRIVE Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 33761
City - FL Zip Code

8. The above named gntity 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 obligations of registered agent.

SIGNATURE

Signatura, typad or printad name of registared agent and title if applicable. {NOTE: Registared Agen! signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTeE MGRM O Delate TITLE ) [ change  [J Addition
NAME JES PROPERTIES, INC. NAME
sTREET ADDRESS | 3281 LANDMARK DRIVE STREET ADDRESS
CITY-S1-21p CLEARWATER FL 33761 CITY-ST-2PP
TITLE [T Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZIP
TILE ’ T [ betste me [ T 777 ’ [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e [ oelee TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
I CITY-§T-2i1P CITY-ST-ZIp
[ e O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . e CITY-8T-ZIP
11. | hereby certify that the information supp!led with this #iling doesTo uallfy & exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and g thg gnatire sha "/ e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the [pegiveror trustgarprbwardd jot hlS report as required by Chapter 608, Florida Statutes.
U]; —”"f mETL ":’u-- X as ident. of
SIGNATURE =% ar / S -Propertiess =i as Minaging Marba 320 27-772-0085

SIGNATURE AN yal PED CR PHI D NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHOHIZED REPRESENTATIVE Cate Daytima Phono #

[rVE TRE)

CR2E083 (10/02)



