FILED

2003 LIMITED LIABILITY COMPANY ADr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002327

1. Entity Name

THE GRAILCOAT COMPANY, L.C.

ecretary of State

04-17-2003 90106 001 ***100.00

Principal Place of Business

4745 SOUTH ATLANTIC AVENUE. UNIT 505
PONCE INLET FL 32127

Mailing Address

el i RV ETRTY ]

4745 SOUTH ATLANTIC AVENUE. UNIT 505 .

PONCE INLET FL 32127

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElhumper  KG-3603562 Applied For
Not Applicable
Zi Zi Count it
P Country P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

———-GRAIL;-DON—— =

4745 SOUTH ATLANTIC AVENUE, UNIT 505
PONCE INLET FL 32127

Sireet Address (PO Box Number is Mot Acceplabf )

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signatl.i[et,‘ityped or printed name of registared agent and title if applicable. (NCTE: Registered Agent signatura required when rginstating) DATE
* : FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. 5 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR .0 [ Delete TITLE O change T Addition
NAME GRAIL, DON NAME
staeeT noRess | 4745 SOUTH ATLANTIC AVENUE, UNIT 505 STREET ADDRESS
CTY-ST-7IP PONCE INLET FL 32127 CITY-5T-2IP
TALE O Delete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S87-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P
TIE [ Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TILE 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-§T-21P

4~13-03

SIGNATURE AND TYPED OR PW D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

3%6-256-4628

Daytime Phone #

CR2E083 (10/02)



