2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 .98000002403

GRANTHAM FAMILY FLORIDA, L.L.C.

Principal Place of Business Mailing Address

6902 W. HILLSBOROUGH AVE.
TAMPA FL 33634

6302 W. HILLSBOROUGH AVE.
TAMPA FL 33634-4946

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 12 PHI2: 13

‘SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-2423392 Not Applicable
i Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RAX CO. Street Address {P.0. Box Number is Not Acceptable)

50 NORTH LAURA STREET, 3300 BARNETT CENTER
JACKSONVILLE FL 32202

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed pame of registered agent and title If applicable, (NOTE: Registered Agent signature required when reinstating) CATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TME MGR. [ patste TImE _ _ __ Ocnange [ Atution
MAME GRANTHAM, AV. nAME SOOI S I OSE TE——1
staeet anoness | 740 STANCRAET WAY STREEY ADDRESS -~ 200101 3~-0049
emv-st-zp | QICHMOND VA 23231 CITY- §T-20P et SNSRI T N
nne (] pewte TITLE CJchanga [ Andrtton
NANE BAME
STREET AGORESS ETREET ADDRESR
COY-8T- 2P CITY-ST- TP
TITLE ] pests TITLE Ochangs [ Addition
NAME NAME
S$TREEY ADDBESS STREET ADDRESE
CIY-$T- 1P CITY-ST-ZIP
TmE [} petets TITLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET MIDRESS
CITY-27- 21P CITY-3T-21P
TITLE [ petets TAE A [Jchange [ Acditton
NAME NAME
STREXT ADDRESS STREET ADDRESY
£IY-3T- 1P CITY- 37-71P
e, ’ (] petete TMLE [ changa [ Addiion
NAME NAME
RTREET ADDRESS STREET ADD
CITY-2T-2IP CITY-3T-

Data Qayume Phong #

RN

\lJ



