R

2001 UNIFORM BUSINESS REPORT (UBR) Ny e %
DOCUMENT# | 99000002327 T e
t. Entity Name . “FILE T %

SECRETARY UF STATE
THE GRAILCOAT COMPANY, L.C. DIVISION OF CORPORATIONS
Principal Place of Business . Mailing Addrass 0 ’ HAR ‘ 9 Ah I | ) Zh
4745 SQUTH ATLANTIC AVENUE. UNIT 505 4745 SOUTH ATLANTIC AVENUE. UNIT 505 ' :
PONCE INLET FL 32127 PONCE INLET FL 32127 ) .
2. Principal Place of Businéss 3. Mailing Address- ”““I” |l| ||“I |I|H ||”| ||||' “m Ilm II“I ““l ”"I “l” m' m’
. * 7 3 .

Sulte, Apt #hefe: - G e T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE} c

City & State City & State 4. FEl Number Applied For

) 59'3603562 Not Applicable

Zip Country ap Country §. Certificate of Status Desired a $5'00 Additional

- : Fes Required
- — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name o ' —_——- . - - .

GRA"-: DON Street Address (P.O. Box Number is Not Acceptable)

4745 SOUTH ATLANTIC AVENUE, UNIT 505 . .

PONCE INLET FL 32127

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typad or printed name of ragistered agent and fitle if applicable. (NOTE: Registerad Ageni signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00 ' '
Make Check Payable to Department of State :
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES .
TLE MGR 3 Delste TITLE MBR " Ochange  EXaddtion | S
- NAME GRAIL, DON HAME STAM, H.A.J, | =
STEETADRESS | 4745 SOUTH ATLANTIC AVENUE, UNIT 505 sthesTaooREss | Kievits Laan 81 2
cmv-sT-2f | PONGE INLET FL 32127 ov-s-2p | 3645 KK, Vinkeveen, The Netherlandsig
TITLE [ Delete TITLE MBR ‘ E [ change X Addition S
NAME NAME Johnson, Harmon Harrison, zJr.
STREET ADDRESS STREET ADDRESS 1835 Earnest Road
crr-S1- 2P OMSA | Ghuckey TN 3764-5674
ME . . _ - = [ Delete e MBR— o - = - . o [ change X Xadction
NAME NAME Cogdill, Gary Donald
STREET ADDRESS STREETADDRESS | 4294 Landis Street
CI{Y-ST-2IP CITY-51-2IP " Sap Dieco CA 92105
Tt [ velete TMLE MBR ) [J Change  XXAddition
NAME NAME Grail, Kevin S.
STREET ADDRESS STREET ADDRESS 3606 Cardinal Drive
QIfY-5T-2IP CIY-ST-2P Daytona Beach Shores FL 32127
TITLE [ Delete TILE [ Change  [J Addition
naE ’ i 2O000NN3323N252——49
STREET ADDRESS STREET ADDRESS R0 -0 111--114
CITY-ST-2IP CITY-ST-21P . . “”‘,-_- Al
TITLE {1 Delete TILE [ Change~ [ Addition
NAME . . _ NAME : :
STREET ADDRESS . o o STREET ADDRESS i ‘
CITY-57-2P C ' CITY-ST-2IP )

1. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 ar manager of the

limited liability company or the receiver or trusteeg

SIGNATURE: /JPJ

2=/¢" 336 16"

SIGNATURE AND TYPED OR PRINTED NAME OF S1GRING

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0/

2

Daytime Phone #




