2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) - Jan 06, 2003 8:00 am

DOCUMENT # L98000002403 Secretary of State
1. Entity Name 01-06-2003 90132 040 ****50.00
GRANTHAM FAMILY FLORIDA, LL.C.
;
Principal Place of Business Mailing Address
6902 W. HILLSBOROUGH AVE. 6902 W. HILLSBOROUGH AVE.
TAMPA FL 33634 TAMPA FL 33634 20 0
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §§-2423392 Applied For
‘ Not Applicable
Zip Country ap Country 5. Certificale of Status Desired (I} gﬂse'ggq 3?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAX CO. - = - -~ e . .
. 50 NORTH LAURA STREET, 3300 BARNETT CENTER Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
. l City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

]

SIGNATURE
Signaturs, typed or printad name of registerec agent and titte it applicabla. (NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 \
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 pelete TITLE O change [ Addition
NAME GRANTHAM, A.V. NAME :
sTReeT DoRess | 6902 W. HILLSBOROUGH AVE. STREET ADDRESS
CITY-ST-2iP TAMPA FL 33634 CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY -ST-ZIP GITY-S1-ZIP
TITLE : ] Detete TITLE [J change {7 Addition
NAME . NAME
STREETADDRESS | - STREET ADDRESS - T
CITY-ST-2iP GITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-st-e | CITY-ST-2IP
TMLE [ Delete TILE [JChange  {J Addttion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS - STREET ACDRESS
CITY-ST-2IP CITY-ST-21P

11, I'hereby certify that the information-supplied with this filing does not qualify for the Exempuon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall hav the sa s if made under cath; that | am a managing member or manager of the
limited liability co the receiver or tyistee r 608, Florida Statutes.

SIGNATUR gW"-?- s - \ 1B -03  §U3-686-7799

SIGNATURE ANDTYPED OR PRINTE] RAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRE - Date Daytime Phone #

CR2E083 (10/02)




