2000 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (9/99)

DOCUMENT # [ 99000003654
1. Entity Name
BLUEPRINTS OF GRAYTON L.L.C.
B _ _ 00FEB -9 AR 24
Principal Place of Business - Mailing Address
110 LOGAN LANE. SUITE 2 110 LOGAN LANE. SUITE 2
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32453-5702
P SE— - ARG W ETR AT
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
5?— 353300 7 Not Applicable
- - 7 o
) Zip ) Cc-u.‘mtry N T _ Couniry 5. Cer}Lficate of Status Desired |:_]_ ?esegeoq ‘ﬁfgjdm_orfl
6. Name H;ld Address of cvurrent Registered Agent 7. Name and Address of New Registered Agent
Name
BREAUX’ JOHN MARK Street Address (P.O. Box Number is Not Acceptable)
110 LOGAN LANE, SUITE 2
SANTA ROSA BEACH-FL 32459
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
7 Signalure, typed or prinked name of registered agent and title if applicabla. {NOTE: Ragistared Agent signature requirad when reingtating) DATE
1* )
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ‘ 10. ADDITIONS / CHANGES
TITE MGRM [ petetn TILE Jchangs [ addition
ans BREAUX, JOHN MARK name OO S22 ——g3
srwes omtes | 150 GRAYTON TRAILS ROAD arer s R Y T R E
cav-sr-29 | GRAYTON BEACH FL 32459 P cITY-ST- 1P I e kO 1
TILE MGRM Eﬁm TITLE [ctangs  [7] Addtition
NAME BREAUX, MELISSA NAME
- sTReET Anoness | 159 GRAYTON TRAILS ROAD STREET AGDRERS
o120 | GRAYTON BEACH FL. 32459 e aresvar | Ezé 2/ lo/ OO
THLE 1 veletn TILE U []change  [] Additlen
MAME NAME
STREET ADDRESS STREET ACDRESS
CY-§7-11P CITY-$1-2tP
TITLE [ petete TIME O changs [ Additkon
NAME NAME
STREET ADDEESS STREET ADDRESS
CITY-87-2P CITY- 85-TIP
e 7 petete TILE [] Changs [ Additton
NAME ' RAME
STREET ADRESE STREET NDDRESS
Y- 87- 21P CrTY-81- ¢
TTie O petete THLE [J orange [ Acaition
MAME » NAME
STREEY ADDRESS S$TREET ADDRESS
CITY-$1-21P ony-31- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 or manager of the
timited liability company cr the receiver or trustee empowered to execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: \ ~ED 2/4/o0 85p-23)-12.48

smu@un TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER " Date Daylime Phone #

4v  £820100



