Dec 03 D1 11:43a

p.1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. )

* LIMITED LIABILITY ¥
COMPANY  akg:

FLORIDA DEPARTMENT OF STATE
"~ Katherine Harris~~ ’ . :
' Secretary of State 5

DIVISION OF CORPORATIONS ‘

DOCUMENT # 138000602700

1. Umiled Liability Company's Name

GRACOUR, L.C.

HEINS TATEMENT 2000~ 2002

OIVISION OF CORPORATIONS

SECRETARY OF STATE L / 2y

02N 22 AMU: 1)

SHOOO4A42 =257 19——1
-01/23/02--01031--013

| 2. Prncipal Office Adaress 3. Mailing Office Address REETTD O w0
1005 Kane Concourse P.O. Box 1584 4. StateiCountry of Farmation
Suile, ADL, ¥, elc, Suile, Apt. #, etc. Florida
Suite 203 5. Date Organizea o Quaiified
) To Do Business in Floriga 1 l/l 6 /l 988
City & Slale City & Stata 2 g ! —
8. FEl Number Appliad For
Islands, FL Brentwood, TN — -
Bay Harbor nesy d 65-1157516 | Not Appicabie
Zip Country Zip Country 7 : i .
. . A - PN 55.00 Actditional Fac reguiced SN
33154 - usa— - =024 s o Rommacareor sans oeseen ] for 3 Centificate of Status
8. Name and Address of Current Reglistared Agent
Nama

Joseph D.. Svdnor, C.P.A.

Sireet Acdress (P.O. Box Nurnber is tlot Acceptabte)
1005 Kane. Concourse

Suile. Apt #, Etc,

Suite 203
City Staw Zip Coda
Bay Harbor Islands FL 33154 -

9. i, being appointed the registered agent of the abova named fimited liability comparny, am familiar with and accept the ohiigaticns of Chapter 808, 7.5.

Signature af
Registered Agent

\ash 4 &,
{\ R

ri( ISTERED AGENT MUST SIGN

l@/le/of

10. Names and S1reel&agpésses of Managing Me

bars/Managers
Namne of Street Adcress of Each . -
Titles Managing Mampers/Managers Managing Member/Manager City [ State / Zip
MGRM| SCHMIDT, GARY P.0. Box 1584

Brentwood, TN 37024

TS o LS

22000 — 2002

11. 1 cenily that | am managing member/manager or the raceiver or thustee empowered 1o execute this application as provided Jor in chaptar 608, F.S. | further certily that whan
filing this reinstaterment application he reason for dissolution has heen eliminaled, ihe limilad Bability company name satsfies the requirements of section 608,406, F.5., and that

atl fees cwed by the Iimited lanibty company have 2t nformation indicated on this application is trua and acourats, and my signabure shalt have the same logal efed
as il made under oath. j
Signanee ot cedl /s / S
v ’{ Date_ 7 }/ 8¢ Daytime Phone*_é/J - 308 (AT44
¥ 7

Mioggnng Member/Manager

P ol §6l- 526

- )
Tyzed or printed name of signing Managing Member/Manager Gary Schmidt




