2001 UNIFORM BUSINESS REPORT (UBR) ,

49 2EgLel0

CR2E083 _('11/00)

—

1 En; aYne o ¥
GRIFFEY INTERNATIONAL, LLC FILED
01 APR -2 P 1l |8
Principal Place of Business Mailing Address :
; o
621 MEHRING WAY. SUITE 315 621 MEHRING WAY, SUITE 315 )’}‘} RETARY ﬁr STATE
CINCINNATI OH 45202 CINGINNAT! OH 45202 TALLAHASSEE, FLORIDA
2. Principal Piace of Business . 3. Mailing Address ”Il”l"l“ “”I |I|" ||m |||||||"| ||m|||” Illll” "ml I”Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 8. FEI Number - Applied For
) L"/éj&i 17[ A Not Applicable
Zip Country Zip ' Country 5. Cortificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. _ — [ Name | _. . . . L . e T .
GR“:FEY CRAIG - - T © 7 | street Address {P.O. Box Number is Not Acdeptable) B
7999 ST. ANDREWS CIRCLE
ORLANDO FL 32835 7
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agend, or both, in the State of Florida.
SIGNATURE - ——
Signalure, typed or printed name of tegistered agent and titla if applicable. {NOTE: Ragistarad Agent slgnature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
TIMLE MGRM [ Delete TTLE O Change [J Addition
NAME DID YOU, LLC NAVE ‘  AONO0N=992sS 7
steeeT 0oRess | 621 MEHRING WAY, SUITE 315 STREET ADURESS T4 ;1 1 ,-m__; ;1 mg__| 119
arv-s1-zp | CINCINNATI OH 45202-3516 Gy -§-2P . oS0 00 ket 00
TILE ) [ Delete me . ’ _ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE ] ] Delete TILE [ Change (7] Addition
NAME . ) ) ¥ name - . ) . )
EWETApCRLss (< T T T T T T s ) STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP _
TLE [ pelgte TITLE DY change [ Addition
NAME NAME
STAEET ADDRESS [ STREET ADDRESS
CITY-§T-2P v ' CITY-5T-2IP
TITLE R 7 Delete TIMLE O change [ Addition
NAME A NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me [ oolete TITLE [ change [ Addition
HAME ’ NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2P § omr-sr-ze

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 certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liaksility company or the receivertd tiusiee empowered to execute this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: B 22 *“’M// /,r// SOl ST 000

SIGNATURE AND JrF f.n, oR onlzeo D REPAESENTATIVE Dats Daytima Phons #




