2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000000080 £ Ll
1. Entity Na}me Ecu:ﬂ(‘rx:&:‘,{ 5F ST.’\JE R N
GRITS HOLDINGS, L.C. BlV]SiéﬁbF C{JRPQRM'OHJ
00FER -1 AN1lS9
Principal Place of Business Mailing Address
4114 EAST BROOKHAVEN DRIVE 4114 EAST BROOKHAVEN DRIVE
ATLANTA GA 30319 ATLANTA GA 303192862
2. Principal Place of éusiness ' : 3. Mailing Address “““I" ||| ||“ m“ Il“““““"i Il"l “m Ilm ||||| ‘Im“l”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE /
City & State | City& State 4. FEI Number | ] Applied For
Mot Ay 20
Zp Country Zp Country 5. Certificate of Status Desired | ?esa.ggq lﬁse‘g“onm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- - - N - = e T . T ” - - ‘Name B e Lm e . - . —_ - -
DUNN! EDGAR M JR. Street Address (P.O. Box Number is Not Acceptable) -
347 SOUTH RIDGEWOOD AVENUE ‘ .
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above A érﬁea entity submits this staternent for the purpose of changing its registered office or registered agert, of both, in the State of Flerida.

. ME‘ oo, ,1 L
'k LM
i

SIGNATURE gk e A

Signature, typed or printad nama of registered agent and tite it applicable. {NOTE: Registeren Agent sighsure iequired when (emylating) RS T ALY oy

FILE NOW!l FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TE MEM [ Detetn TIE N [] coomgs [ Acditior
NAME RAMOS, HAROLD S M.D. RANE SOoO003127545——1
stesET ooasst | 4114 EAST BROOKHAVEN DRIVE $TREET AnORESS -02/08/00--01084--005
emv-sear | ATLANTA GA 30319 CHY-31-2P st 00 =S50, 00
TTLE MEM ] beters TTLE ‘ [ changs  [] Anittor
mme | RAMOS, BARBARA L e
SIREET ADDRESE | 4914 EAST BROOKHAVEN DRIVE STREET ADDEFSS
em-sTaf | ATLANTA GA 30319 EiTY-s1-2p - )
TIILE S —— e o [=]: Dolets == = TIAE ==~ - — e e Shangs — L RS
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2Ip ﬂ B
Tme L] boleto TImE O ceangs [ Addition
WAME WAME
STREET ADDRESE STREET ADDREZS
oy $1-up oY 8- BP _
TIng ] etetn TME : [ change [} Additiet
RAME NAME
STREET ADORESS ) STREET ADDRESS
LITY-ST- 1P : CIY-$T- 2P -
e ] petsta TITLE [Jchangs  [] Adghtor
NAME NAME :
STREET ADDRESH STREET ADDRESS
ciy-31- 1P CiTY-871- P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

s Kawtos 21 Tl ge Yoy BLY 18T

AGER Dayume Phone #

SIGNATURE:
ﬁ

MEMBER OR M.




