- FILED

2004 LIMITED LIABILITY COMPANY Apr 01, 2004 8:00 am
ANNUAL REPORT ecretary of State

ofe 2fe e e
DOCUMENT # L03000006874 04-01-2004 90219 046 55.00
1. Entity Nama
GR PARTNERS, LLC
Principal Place of Business Mailing Address
4301 ANCHOR PLAZA PKWY., STE 400 4301 ANCHOR PLAZA PKWY., STE 400
TAMPA, FL 33634 TAMPA, FL 33634
e v L A AT LR
Suite, ApL. #, atc. Suite, Apt. #, etc. 01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
2O -002.04 54 Not Applicable
2n Cauntry Zp Country 5. Certilicate of Status Desired =) ?g‘g?q;ﬂm'
6. Name and Address of Current Registerec Agent 7. Name and Address of New Reglstered Agent
Name
HUDOBA, STEPHEN M
101 EAST KENNEDY BOULEVARD, SUITE 3700 Street Address (P.Q. Box Nurmber is Not Acceptabie)
TAMPA, FL 33602
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed namae of registered agent and hitle if apphkcable. (NQTE: Registersd Agent signature reéquired when reinslabng) DATE
Fiiing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS f CHANGES
TmE Lo s Uersa S O Detete TE [JChange 7 Addition
HAME Augrd A7 PR NAME
STREETADDRESS | (3 At i, Pleca Phns,, Wt STREET ADDRESS
CITV-§1-2P Ton Pe S 3m3 CITY-ST-2P
TME Maa G fal Cet [ Delete e O Chanrge [ Addition
NAME AUy nyer, iy e e NAkE
SRETABORESS | & 2 sed (27 Conagbont Rud STREET ADIKESS
CITY-ST-ZIP Cctnge. Ko EE IR ) CY-$T-29
me T reio 2 W er [ oetete TNE [ Change [ Addition
NAME CF\ (T4 S CRE WL Y R 0‘.’(1(_ [ HAME
STREENADDRESS | i % 251 Aopdebin - e 2. Picws, oo STREET ADDRESS
CITY-5F-2P . CITY-S1- 7P
Vermpa, @ 233
TITLE [ Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-SI-2P
TITLE 3 Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-51- 2P
me O petete TE [ change [ Addision
HAME NAME
STREET ADDRESS .- STREET ADORESS
GrY-$i-2F CITY-ST-2P

11. | hereby certily that the informalion supplied with this filing does Aot qualily for the exemption statad in Section 119.67(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report is trus and accurate and that my signature shail hava the sama legal ellect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or tr mpgwerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 — Blo. low

HGNATURE AND W NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayume Phone #




