2001 UNIFORM BUSINESS REPORT (UBR) HHE\PEUI

4v 0658100

———y s ~yp
DOCUMENT # 199000004842~ FILED
1. Entity Name
GRANITE STREET MANAGEMENT, LLC 0] MAY -2 AMID: 51
SECRETARY OF STATE
Principal Place of Business Mailing Address [AULAHASSEE. FLE ‘DA
259 THIRD STREET NORTH P.Q. BOX 30
ST. PETERSBURG FL 33701 $T. PETERSBURG FL 233731
2. Principal Place of Business 3. Mailing Address H"“I“ "”ml Ilm "m "m "M"m II‘”I"I{ "“I IMI "I”IN
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEF Number Applied For
’ _ : ! 59-3530825 Not Applicable
Zi Count| i - it
P . ountry ' Zip Count‘ry 5, Coertificate of Status Desired O $5°0 Addltlonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent’
Name
WILLIS, ROBERT H JR. Street 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 1 :gislered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed of printad name of ragisterad agent and title if applicable. . [NOTE: legistered Agent signature required whan reinmtinub 'mImImtm Pl -'“_“‘_: l“liﬁ!_!_' ':l :_'_j -:_',: — e "“;."
& ki Fee 1S T ps/23/n--0T105--007
o But it & -2 5
1] . - - RS o s BN
FILEN ] }{.;! FEE ls']lfso.uo dgeks, 00 sssekeSO . 00
Make Check Pay ible 1o Depa}l ment of State
]
9. MANAGING MEMBERS / MEMEBERS 1.0. ' ADDITIONS /CHANGES -
e MGR O Delete TILE Ol chenge [ Adattion | &
NAME WILLIS, ROBERT H JR. NAME =
streer aooness | 259 THIRD STREET NORTH STREET ADDRESS 3
orv-sze | ST. PETERSBURG FL 33701 GITY-5T-2P |
TME 1 Delete TITLE ' - . [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP i CIY-ST-2P
TITLE " O Delete TITLE oo ) ) [F Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TITLE O celete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P i CITY-ST-2IP
TITLE ] Delete TITLE .. [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TiLE J Delete TME [J Change 3 Addition
Namg NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1, CITY-8T-ZIP
11. | hereby certity that the information supplied with this filing does not qualify for tlie exemption stated in Section 119.07(3Mi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have th-: same legal effect as if made under oath; that | am a managing member or manager of the

lirited liability Wpower&d to execute this re »orl as required by Chapter 608, Florida Statutes.
< A nTh (A Dy .
SIGNATURE: ' sECRATTAE RECUN: 5/7747/ (7.77)”13?/7

SIANATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAC ER, OR AUTHORIZED REPRESENTATIVE Dats / Daytima Phone #




