|
2001 UNIFORM BUSINESS REPORT (UBR

PE(;JWCNEJmI:/IENT# 99000003654

BLUEPRINTS OF GRAYTON L.L.C.

Mailing Address
110 LOGAN LANE, SUITE 2
SANTA ROSA BEACH FL 32459

Principal Place of Business

110 LOGAN LANE. SUITE 2
SANTA ROSA BEACH FL 32459

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

FILED
o1 w3l AR 25
SECRETARY O

£ STATE

LHASSEE, FLORIDA

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3583007 Not Applicable
Zip Country Zip Country " ) $5.00 additional
5. Certificate of Status Desired. _[]____ YWV AC _—
[ ST, | P | e e S e~ T Fad Required —< T i-—2
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BREAUYX, JOHN MARK
110 LOGAN LANE, SUITE 2

Street Address (P.Q. Box Number is Not Acceptabie)

SANTA ROSA BEACH FL 32459

Clty‘ FL Zip Code
8. The above named entity supp_im_this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- A e -

SIGNATURE 77~ o "> = A - -

/ ignature, ty K 2 or printed name of ragistared agent and title if applicatia (NOTE: Registerad Agent qignatura raquired when reinstating} DATE

R I

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TMLE MGRM [ Delete TMLE ' [ Change [ Addition
NAME BREAUX, JOHN MARK NAME =OOO0s2RSsE T ——
stheet noess | 159 GRAYTON TRAILS ROAD STREET ADDRESS ~0eA08/01—-01006--013
crv-st-ze | GRAYTON BEACH FL 32459 omY-sT-2 | xS0, 00 kw50, 00
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP __j_om-si-zip e
TME T 1 Deleie TIMLE [ change [T Addition
NAME NAME *
STREET ADDRESS |+ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .
TIE O Deete ¥ e () thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ]
TME 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZIP
TILE 1 Dalete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-217

11. I hereby certity 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 information

indticated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requiréd by Chapter 608, Florida Statutes.

s

R, g
R R il

P O T R S I

SIGNATUR

t[zu lo | 9Se-22r-1298

SIGNATURE A@n PRINTED NAME OF SIGNING MANAGING UEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytima Phone #

I

4 00

CR2E083 (11/00)



