2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

AND.
DOCUMENT # | 99000004842 FILED
. ity
GRANITE STREET MANAGEMENT, LLC 00 APR 30 AM 9: 02
Principal Place of Business Mailing Address ]"’EEECQE' K%RSEE[:”FE E?QTI‘DEA
259 THIRD STREET NORTH PO. BOX 30
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 337310030
S S AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber Applied For
S-u?:‘ ?5? 0 XJS’ Mot Applicable
Ze R | CO uniry Zip Country 5. Cetlificate of Status Desired —- [ . ?g'gg‘ tﬁ:ﬂ“c“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent:
Name
WILUS. ROBERT H JR. Streat Address (P.O. Box Number is Not Acceptable}
259 THIRD STREET NORTH. ‘
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE v
Signature, typed or printed nama of registered agent and bite It applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
’ Make Check Payable to Department of Siate
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGI::S
nTE MGR [ petets e [ onanys ] Addrtion
WANE WILLIS, ROBERT H JR. NAME A4MNNN225E 74 4 ——3
STREET AODRESE | 259 THIRD STR_EET NORTH STREET ADDRESS ~05/12/00--01017--020
ev-n-2 | ST PETERSBURG FL 33701 c- 1. 2P AREHCO [0 Eenns
TITLE (] petets TITLE
NAME : NAME
STBEET ABDRESS STREET ADDRESS
CITY-3T- 1P L o CITY-ST-ZIP L .
TME [ pesate TITLE (Jchangs [ Additien
NAME NAME
STREET ADDEERS STREET ADDRESS
CATY- 8%- 2P CITY-31-2IP
e [ petsta e ; [ changs [ ] Aceition
NAME a B NAME
STREET AvoRESS | ' STREET ADDRESS
CITY-$T- 1P L . CITY- 31-TIP
TITLE ] Detets TITLE (Tl change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cIvY- 3T- 2P CITY-ST-2IP
ThLE [ petats TITLE O changs [ Additton
NAME ' NAME
STIEET ADDRESS . STREET AODRESS
EITY-ST-2IP CITY-31-2IP

11. | hereby centify 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
indicated on this report is true and accy 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 e empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: __IGNSCRREFEQUIRED JL4 /00 (727)§423187

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

\r

CRI?E083 (9/99)



