FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am g

DOCUMENT # | 96000000458 ecretary of State
1. Entity Name
04-02-2002 90939 043 ****50.00
GRAMERCY PLANTATION, L.C.
Principal Place of Business Mailing Address
119 FRANKLIN BLVD. 119 FRANKLIN BLYD. M
$T. GEORGE ISLAND FL 32328 ST. GEORGE ISLAND FL 32328
Suits, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FEl Number Applied For
s 59—3379731 Not Applicabie
Z'I? Country Zp Country 5. Coertificate of Stalus Desired N $5.00 A_ddilional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
OUVER, MONOD .
Street Address (P.O. Box Number is Not Acceptable)
119 FRANKLIN BOULEVARD
ST. GEORGE ISLAND FL 32328
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Ragisterad Agent signature required when reinstating) OATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
e MEM [ Delete TIME O change ] Addition | 5
NAME KADIS, GERALD N TRUSTEE NAME <
STREETADDRESS | 789 PINEY WOODS FARM LN, RT. 2 ) STHEET ADDRESS g
CITY-ST-2IP THQMASMM CITY-ST-ZiP UNJ
2l
TITE MEM (O etets TITLE O Change [ Addition | &
HAME KADIS, VIVIAN A HAME
STRERT ADDRESS 789 PINEY WOODS FARM LN, RT. 2 STREET ADDRESS
CITY-ST-21P THO . . . - —_ - fomy-srae ) LS ~
TITLE MEM . [ Delete TILE O Change [ Addition
NAME GRIFFIN RADIOLOGY PROFIT ASSOC. NAME
STREET ADDRESS 535 N. PINE HILL RD. STREET ADDRESS
CITY-ST-2IP GHIFF'N GA 30993 CITY-ST-2IP
MLE MEM [ Detete TITLE [JcChange [ Acdition
NAME JACOB, TERESA L NAME
STREETADDRESS | 545 N. PINE HILL RD. STREET ADDRESS
CITY-ST-2IP Gwza CITY-ST-2IP
TLE MEM O pekete TITLE O Charge [ Addition
NAME SHULTZ PARTNERS, L.P. HAME
STREETADDAESS | 3085 PACES MILL RD. STREET ADDRESS
CITY-ST.2IP ATLANTA GA 30337 CITY-ST-2IP
TITLE MEM [ Delote TITLE O change (] Addition
HAME BOYD, DONALD L NANE
STREET ADDRESS | 169 SANDY BEACH RD. STREET ADDRESS
CITY-ST-2IP LEESBURG GA 31783 N\ CITY-ST-2IP v
11. | hereby certify that the information supplied with this ffling\does not qualify for the exemption sja¥d in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that gy sigqature shall hava the same le ect as if made under oath; that | am a managing member or manager of the
limited tiability cornpany or the raceiver or trustee empowere i ‘quired by Chapter 608, Florida Statutes. 3&3
SUER Ay e T / }2 $19-7919
St e o M T TR
SlGNATURE: © v N A - T VRN 04 5 ‘8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI Mm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE a Date ‘ Daytime Phone #




