FILED
2003 LIMITED LIABILITY COMPANY Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £S
DOCLMENT § 02000028325 g Secretary of Stae

1. Entity Name

GRIGG, SHAW & ASSOCIATES, L.C.

Principal Place of Business Mailing Address —vwy
4467 MMWMNE 4167 SANORA LANE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
AT Shncea LANE
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING GHANGES
City & State City & State 4. EEI Number Applied For
g'ﬂ 8 é’ 78 o Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O |§e59 ggqlﬁg:gtionai
- 6. Name and Addre:; of cﬁrrem Reglsi:c;i Agén! - - . — 7. Name ;}nd Address of New—neglstered Agent
Name
TUMBLESON, J. DOYLE
150 SOUTH PALMETTO AVENUE Strest Address (P.O. Box Number is Not Acceptable)
SUITE A
DAYTONA BEACH FL 32114
' City FL Zip Code

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 famiifar with, and accept
the obligations of registered agent.

SIGNATURE. .
Signatura, typed or printed name of registered agent and litle if applicable. (NQOTE: Registered Agent signature required wnen 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
TITLE MGR O Delete TITLE : [J Change  [J Addttion
NAME GRIGG, J. CAROL NAME
STREETADDRESS { 4167 SANORA LANE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 Ciry-ST-2IP
TITLE MGR 7 Delete TMLE [ change [ Addition
NAME SHAW, DUDLEY A NAME ‘
STREET ADDRESS | 2312 SOUTH DAYTONA AVENUE . STREET ADDRESS
crv-sT-2¢ | FLAGLER BEACH FL 32136 | -sT-2p . )
TITLE [ Dalete TITLE [ crange  [3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-ZP
TITLE [T Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Gelete HTLE [ Changs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP
TILE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-ST-2IP

11. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes, | further certify that the information
indicated on this report is true and rate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recq or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNAtua\tCA G2 B 'uaig RO SRIGE L/Z/Z Wi- H7-bbls

SIGNATURE AND TYPED OR PRINTEANJME OV SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Daytime Phone #

e

CR2E083 (10/02)



