2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000002403 .
1. Entity Name . .
GRANTHAM FAMILY FLORIDA, L.L.C. Fii =D
01 W12 MG 38
Principal Place of Business Mailing Address N X AT CTATE
6902 W. HILLSBOROUGH AVE. 6902 W. HILLSBOROUGH AVE. SECRETARY OF SIAI E
TAMPA FL 23634 TAMPA FL 33634 FALLAHASSEE, FLORIDA
I I NGOG R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58-2423392 Appiied For
. ) “{Not Applicable
P e ] P county 5. Cerificate of Status Desied [ fifggqli:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
RAX CO. Strest Addhess (PO, Box Number s Not A ol
50 NORTH LAURA STREET, 3300 BARNETT CENTER Streat Adress (RO, Box tumper s Not Acceptable
JACKSONVILLE FL 32202
’ City _ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ] 10 ' ADDITIONS / CHANGES
TITLE MGH O Delete TmE me R Dithange [ Addiion
e | GRANTHAM, AV. e we | Grontham, AV —
STREET ADDRESS m'f GFOZN. Hal olo'ﬁ&’ | SIS | 5007 I, 1R \Ls \eevend, e
v-ST2P " 728 A2, 3563 s TR & T mmp o
Tme [ Deiste - TILE . [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS QoNaESREsaEag——1
o-st-2¢ | ~ - onv-sezp | “DI/22/M=- 0093027
T , 01 oslete TmE sk, 0 Ok Adidion
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME ' NAME ’
STREET ANDRESS STREET ADDRESS
CITY-5T-2iF : CITY-ST-ZP ‘
TLE O Delee TILE / / (] Change  [C1-Addition
NAME N RAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2iP s CITY-ST-2P
TITLE “_ 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is.trug and accurate and that my signature shall have.the saime legal effect as if made under oath; that | am a managing member or manager of the
limited liability compang oNhe receiver or trustee efppowerad (to‘ axekute this report asvequired by Chapter 608, Florida Stalutes.

SIGNATURE: JARIRECaN R /H0-0) 515587799

SHIGNATURE AND TYPED CR PRINTE@IIE OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

4v  €.08100

CR2E083 (11/00)



