2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L4290Q0oouHaEdy - 0 -

1. Entity Name

Groddess, Bees runmaent Gfiep® LLC. o |
IV Tl FILED
Principal Place of Business Mailing A ’

(6B Washicadon Ave “%aocHE:' ‘LQ‘?W’% TSN |01 a2t PKI2 0
Miawmt %Q&_(Sn F\_, \QM Ftu 3\3% SECRETARY OF STATE

B B L T

L2\ TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

(o2 Ldodainodon Ave. | FONE SsE :
Suite, Apt, #, elc, \éft‘wt #, etc. DO NOT WRITE IN THIS SPACE
CJ.ty & State City §State ~ 4. FEI Number Applied For

M aans @x&ﬂd [ - \f\moom - =L (05 - CORL 20T Not Applicadle

Zi ounir Countr - . . itional
Spg \’Sq u% A %—g \'% % oy A 5. Certificale of Status Desired a l?ese 2213;? |

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'—\J'cxzob\:m@ GaraidsATES SR N
6_() t %¢ kKQ \\ KQ% ’QK\QU\Q_ SLAA‘\‘ZL‘\O—? Street Addm\\i(g Box W\N%ﬁemabl‘qﬁ

o —

Mt Flocido™ 2213 , .
Brilovn L | "33

statement for the purpose of changing its registered office or registered agent, or both, in the State 1 Florida,

—7 7ot TS ,Mh/OéLC/

ted nagfa of regisiffed agent and title it applicable. {NOTE: Reg\stered Agent sighature requl?ad when rainstating} ATE

8. The above named entity sy

SIGNATURE

Signaturd typed

© - FILE NO\N!II FEE 18 $50 00
Make Check Payable to Department of State

}

- e - [R—— R iﬁ «A‘w—w-—-—«. —_— —_
9. f . .. 'ANAGING MEMBERSIMEMBEHS ‘ 10. ADDITIONS fCHANGES e
TNLE m(S\ Q- X ote TITLE Mg M Clchange  [Brfiion | S
NAME 'l"lmo m- § \e_ o ‘ NAME Tuimotn “"Q’;\e- =
STREET ADDRESS %\ @r ol Ke CLve Do HOF | smersooeess | 320 e CH-V\ S et N g
om-stze | IVLUARVAL =C 3? (3¢ av-st2P | Pnora L Bloccda 2243 ol cﬁ-’d
TTLE [ pelete TITLE [ Change  [J Addition g
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-21P : CITY-ST-21P 1000085, it ——
TITLE ' O pelete TITLE =07 2370 =—=10 1|f—j un 3 Ui—i'_fl Addition
NAME NAME y ?#***CU IR I"”***#—ﬂ-r-a A
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP _
TILE ' 1 Delgte TITLE ' [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e * [ Delste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
aITY-ST-2P ' CITY-ST-2P !
Tt N 3 veleie TITLE O chenge [ Addition
NAME, NAME
STREE® ADDRESS _ STREET ADDRESS
CITY-57-2IF CITY-ST-21P

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(#}, Florida Statutes. | further certity 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 receiver or trustee

SIGNATU

owered JG exec his report as required by Chapter 608, Florida Statutes.
oI M HOBLE 4//1/74/ 305 75t Xi

l G MEMBER, MAN.AGER OR AUTHORIZED ‘EPRESENTA‘I’NE Data Daytime Phone #

SIGNATURE AND TYPED



