, FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jul 16, 2003 8:00 am

DOCUMENT # L98000002700 Secretary of State
1. Entity Name 07-16-2003 90028 004 ****50.00
GRACOUR, LC.
o e S 5B
SUITE 209 BRENTWOOD TN 37024
A 0 0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number 651187516 Applied Far
Not Applicable
Zip . Country Zip Country 5. Certificate of S{atus Desired O ?g‘ggllﬁf:;ﬁmal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
gD Name
_ SNYDOR, JOSEPH O C. PA B , _ ) .
‘7005 KANE CONCOURSE * - ) T TTTTE T T 1 "Street Address (P.O. Box Number is Mot Acceptable)
SUITE 203
" BAY HARBOR ISLANDS FL 33154
Chty 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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatl.}re. typad or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
$2,000.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE {1 Delate TITLE [JChange 7] Addition
sTreeT aooress | PO BOX 1584 STREET ADDRESS
CITY-ST-2IP BRENTWOOD TN 37024 CITY-S7-21P
TITLE [ Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-7IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS \
CTY-ST-7IP CITY-$T-71P !
- TIFLE =~ | T SATTT e T Elpelete—= =7 NME-~ i e[ e e ——— - J‘\g] Changa-. -[] Addition_ | --
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-ST-7IP CITY-ST-21P
TILE [ elete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

11. 1 hereby certify that the information supplied with this filing doeg not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort is true and accurgte and that my gigrgture shail ha # the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivepOr trustee emped i report as required by Chapter 608, Florida Statutes.

5 ‘ :
SIGNATURE: . UIRED "7/YA3 CrS-b6r-SISH

SIGNATURE AND TYPED OR PRINTED NM¢F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 the Daytima Phone #

FAYAX ALY

Hn

CR2E083 (4/03)



