2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | (QGO0OC0-305<

1. Entity Name

X GRATITWOE HomizS, &-L.C.

U

. =
- ea gl

Principal Place of Business

X X

Mailing Address

2. Principal Place of Business

3. Mailing Address

>

91 §.

ThAm w4 ST,

209 S. TAmPAmnA ST,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED

00 JUM 19 PH [:35

SECRETARY OF STATE
ChTLANASSEE, FLORIDA

DC NOT WRITE IN THIS SPACE

CR2E083 (11/99)

City & State City & State 4. FEI Number Applied For
] AMA / /014 / L. X .5_§ - 358, fop) ,3 Not Applicable
Zi Countr Zi Count ™
'p3 3¢09 sy % 34 ountry 5. Cettficate of Status Desired X $5.00 Additional
o ? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ’ .
4 = _-' Ry T e T T e i e e _ = e e AT e T T
e E T et e i Comml S = PESE .
BROSNA” E-a Street Address (P.C. Box Number is Not Acceptable)
7
133y S. OaLg MABKY
'TA.M?A FL 33462 9 City FL Zip Code
8. The above named entity s its this statgment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
sianaTURe X S —=/—&0
Signature, typed or printed namd’of registered % illa it applicable, (NOTE: Registared Agent signature required when reinsialing} DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE X m G R I pelele TILE [ change  [J Addition
NAME £05”4N E‘o NAME . e o s o —
SREETADORESS | 43 2af § 24¢8 MASAY STREET ADDRESS =00 I:EE'R:.-"'%%ILTJ (Tflifl‘_!}abl:l_l? Y
. B b o 3 T iy
-§T- -S1-7IP » } .
oS ) FTAmPA  FL 33629 o sTe FEANE ERRFEL
TILE 1 Delete me : ~= S change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2iP
TILE [1 pelete TITLE [ Change [ Addition
B s e e e i e
STAEETADDRESS | . ’ ) - T T STREET ADDRESS
Oy - 81-2iP ClTy-$T-2IP
TITLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS | - STREET ADDRESS
CITY-ST-2IP f CITY-ST-2IP
TITLE l [ velete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-21P CITY-5T-2IP
TTE 0O pelesa TITLE O] change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 or manager of the
limited liability company or the receive; or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S—/—od

SIGNATURE: X

SIGN‘A?URE AND TYPED dﬁMAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




