FILED

2003 LIMITED LIABILITY COMPANY Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L0O2000028109 '

1. Entity Name

BARCLAY GRAYSON PARTNERS, LLC

Secretary of State

02-24-2003 90057 033 ****50.00

Principal Place of Business

1123 QVERCASH DRIVE
DUNEDIN FL 34693

Mailing Address

1123 OVERCASH DRIVE

DUNEDIN FL 3459

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[J CHECK HERE IF MAKING CHANGES

VIETTO, DANIEL L
1123 OVERCASH DRIVE
DUNEDIN FL 34698

City & State City & State 4. FEI Number Applied For
\ L\’ - \ ‘& ]'.;5-5-'2,‘-! Not Applicable
i C Zi C
Zp euntry P ountry 5. Certificate of Status Desired O $5.00 Aqattionst
e el L _ R - - S epmcimae e e o . 88 Required
6. Name and Address of Current Registered Agent 7. Name and Addmss of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Stgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE [ pelete TITLE . . {71 Change Addition
S(,bg L.Oietto kS
NAME NAME Do
STREET ADDRESS STREETADDRESS | W23, owcwt- faxrwe
CITY-ST-2IP CITY-ST-2P Do 1L 3UL4S
TITLE [ pelete TITLE W . [T Change de‘rion
NAME NAME Dand S, é-o O
STREET ADDRESS STREETADDRESS [\4 2.3, Owe~casl .
CITY-sT-2IP CITY-ST-21P ’\ une r.Lu.. F'L- 34(‘;1 £
e T Ooeke  fme — 7 e —r e = e Cange '[;B'Aumunn
NAME NAME ﬁ i w W
STREET ADDRESS STREET ADDRESS
W23 pveveani D7
OImY-ST-2P TSP | Dutmedsi. Fr DLk
TITLE [ petate TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Delte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TImLE [ petete TME O Change  [] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP A oITY-ST 2P

11. | hereby certify that the information supplie
indicated on this report is true and ac
limited liability company or the rec,

ity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Shall have the same legal effect as if made under cath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Siatutes

/E REQUIRED Ao (en, T53-I55 4

SIGNATURE:

SIGNATURE AND TYPED OR PRIN}ﬁ name ol sicling MANAGING MEMBER, MANAGER, OR AUTHORIZED RESRESENTATIVE

1
Date Daviime Phone #

CR2E083 (10/02)




