2001 UNIFORM BUSINESS’'REPORT (UBR)

DOCUMENT# 196000000458

GRAMERCY PLANTATION, L.C.

Ma'\iling Address
119 FRANKLIN BLVD.

Principal Place of Business

119 FRANKLIN BLVD.
ST. GEORGE ISLAND FL 32328

ST. GEORGE ISLAND FL 32328

2. Principal Place of Business 3. Mailing Address

Suite, Ap1. #, etc. Suite, Apt. #, elc.

dv  298ba00

FILED

01 FEB 13 AMII:1D

SECRETARY OF STAIt
TALLAHASSEE, FLORIDA

RIS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3379731 Not Applicable | .
__Zip . - Country ) 1- Zip o ) Counlry 5. Certificate of Status Desired a gese'ggqﬁ?:ciuﬁmal '[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
OUVER, MONCD Street Address (P.O. Box Number is Not Acceptable} i
119 FRANKLIN BOULEVARD !
i1 = k r L= !
ST. GEORGE ISLAND FL 32028 S i e |
City Hnrnn0 ) FWED. i}
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, typed or printad name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00 f
Make Check Payable to Department of State {
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
THTLE MEM ' T Delete THLE £/ /] [ Change Addition | S
HAE KADIS, GERALD N TRUSTEE A ,%dm Butzbaugh 7Y K z
STREET ADDRESS | 789 PINEY WOQDS FARM LN, RT. 2 STREET ADDRESS 3 & Main St 2
o517 | THOMASVILLE GA 31792 ~ giv-st-2e JoSeph , T - 49085 o g
TITLE M : 1 Delete ML M EA r’ , O Change Addition | EE§
NAME ::‘AEms' VIVIAN A NAME (&% ~+ M‘Hl 61,[_0,“'2—0“) Uu
STREETADLXESS | 79 PINEY WOODS FARM LN, RT. 2 STREETADORESS ‘Z'IC?‘%j Rip De Jan erro AVe |
CivY-$T-21P | THOMASVILLE GA 31792 CITY-§T-2IP  ooper Cibu . FL- 3 BOZ—LP
e MEM - = - - — - -, .. [Joeee = [ Change  [Radaition ’
NAME GRIFFIN RADIOLOGY PROFIT ASSOC. NAME TER INC. "7 T T A
STREET ADDRESS | gae N PINE HILL RD. stheeT ADDRESS | @okke |, oK 25
CITY-5T-2P GRIEEIN GA 30223 CIY-sT-2IP 5__?\(-‘ Latan  GA 3 i g&
TILE MEM O Dejete me MEM _ ! L - [ change  B3Addition
e JACOB, TERESA L we  |grahandleTire DistobutdS, Inc .
STREET ADOCRESS 535 N PINE H“_L RD STREET ADDRESS p 0 60¥ g'x:.;
CITY-ST-21P GRIFFIN GA 30223 CHTY-ST-ZP l;:'Q‘S{‘DNI\(H' Y2
TITLE MEM - ' O Delete ME ‘M ‘__" Cimiogy A [ Change dition
- SHULTZ PARTNERS, LP. I N Dale ¢ - Ariderson- %
STREET ADDRESS | angs PACES MILL RD. STREET ADDRESS | |35 £ - G B&’l&higf. o
an-sT-2¢ | oI ANTA GA 30837 sz | St Georze Tsland, A 37232 |
me” | EM 1 Detete it Ney i ‘ [ Coiange Addiion | -
% e | BOYD. DONALDL e Or- Tomes N . Bacthrach
STREET AJGRESS 159 SANDY BEACH RD. STREET ADDRESS UD| N R ) t‘D\ﬂ i,-( 6
omY-ST-2P | LEESBURG GA 31763 oSt | AYoaanf 3{701
11. | hereby certify that the information supplied with this filing does not qualify fgf the exemption s!ategi‘infSection 119.’07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall havé the same legal effact as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowerdd to execute tjiis report'as requjred by Chapter 608, Florida Statutes.
SIGNATURE: ___ ouGNATURE [0 2./4lo1  Yso_ 921233
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBET, MANAGER, OR AUTHORIZED REPRESENTATIVE Da Daytime Phone #




