2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

L97000000843

GROWTH INNOVATIONS, L.C."

5355 TOWER ROAD
TALLAHASSEE FL 32203

Principal Place of Business

Mailing Address

5810400 N. MONROE ST.. SUITE 208

TALLAHASSEE FL 32303

2. Principal Place of Business

5980 Wear¥\ond Cr.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap. #, etc.

SELE
DIVISioN gF

sl BF STATE
CORPORATIONS

00428 20 Py : 55

g3

T

DO NOT WRITE IN THIS SPACE

BIST, MICHAEL P

City & State City & State 4, FE! Number Applied For
io M\ oo ssee . FL 59-3468035 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Dested ~ []  $9-00 Additional
G 3l va g Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ~ - o Name -

Street Aadress (P.O. Box Number is Not Acceplable)

1300 THOMASWOOQD DRIVE
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Signature, typed or printed name of registarad agent and title if applicanle. {NOTE: Ragistered Agent signature required when rainstating) DATE
\ FILE NOWL!! FEE IS $50.00
; Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMBERS I 10. ADDITIONS / CHANGES .
THLE MEM 1 Dot Time O] Chamgs [ Additon §
NAME PHIPPS, JEFFREY $ . AN SIS 19 TTAS——2 (o
sTREET wboRess | 584(.400 N MONROE ST., STE 203 STREET ADDREYS A a0 106017 =4
emv-srap | TALLAHASSEE FL 32303 em-81-2¢ gt O] dapadaCO 00 §
Tme MEM [ petes n 77 DOenange [ Acditien | S
NAE WILLIS, JOHN MICHAEL et
STREET AZDBESS | 5059 MILLER LANDING ROAD STREET ADDRESS
crr-soP | TALLAHASSEE FL 32312 - 51
TMmE MEM [T Detewe TmE [ ctags [ Aelticn
- WILLIS, MATTHEW HENRY BAME
STREET ADOBESS | 559 MILLER LANDING ROAD STREEY ADDAERS
GT-STIP_ | TALLAHASSEE FL 32312 cirt-#1 e
e MEM 3 veetn TLE [Joumngs (] Addition
MAME PHIPPS, ELINOR ANN rAME
et toeess | RGUTE 9, BOX 190 Y A000EsS
oTr-semr | TALLAHASSEE FL 32303 7 eiy- 8120
TITLE : ] petotn TITLE [Joiamge  [F Addition
RAME NAME
STREEY AGDRESS STREET NDDRESS
CATY-S1- 1P CITY- S1- TP
me 1 poze e [Jovange [ Atittion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-TiP CHTY-3T-2IP

11. | hereby certify that the information supplied with this fijing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
wered 1o execute this report as required by Chapter 608, Florida Statutes.

D JeS&ayS.Ph

indicated on this report is true and accuratg and ¢
limited liability company or the receiver, ogArust

SIGNATURE: _

IDE RE

Dl e

— e W 8

SIGNATURE mnyén oh Pryfrsu NAME OF SIGNING MANAGING MEMBER OR MANAGER

-2-C0 (8552 41T

Date Daytima Phone #




