2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GRAYSLAKE PROPERTIES, L.L.C.

99000005820

Principal Place of Business

1365 GINGER CIRCLE
WESTON FL 33326

Mailing Address

1365 GINGER CIRCLE
WESTON FL 33326

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

¥ ' "
au

FILED

0l FEB20 PHM 3:32

SECRETARY OF STAIL
TALLAHASSEE,FLORIDA

I RNV R

DO NOT WRITE IN THIS SPACE

it - CR2E0S3 (11/00)

City & State City & State 4. FEI Numbper Applied For
65-0952300 Not Applicable
Zi Count Zi Count ' . i
P uniry P ouniry 5. Certiticate of Status Desired O $5.00 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HUDOBA, STEPHEN M Street Address (P.O. Box Number is Not Acceptabie)
101 E. KENNEDY BLVD., STE 3700
TAMPA FL 33602
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
Signature, typad or printed name of registered agani and title if applicable. {NOTE: Ragistersd Ageant sighature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
THILE MGR [ deete TME ‘ I change [ Addition
NAME BOYD, BRET J NAME
streeT aopress | 1365 GINGER CIRCLE STREET AUDRESS
CITY-$T-2P WESTON FL CITY-S7-2P .
TITLE [ Delete TITLE . hange ition
e e ?m0003?33§§r~fw
.- ~g2/27/01--01147--002
STREET ANDRESS STREET ADDRESS - O *SD 00
CITY-5T-21P CITY-SF-2P k%450, 00 RN .
TINLE [ Doleta CTITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZIP
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADUHESS STREET ADDRESS
CITY-ST> 2IP CiTY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TiTLE O Delete TLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P .

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

) B GARTLT IR Tomy BUF 72 N HE T8 WHE y
%ULL\;’;\! I ('., L L) ﬂl}{ldi 213280 KU .0 -aqos
SIGNATURE AND TYPFED OR PRINTED NAME OF SIGNIN AGING MEMBER, *P&IGER, OR AUTHORIZED REPRESENTATIVE Dats Caytirme Phone #

LOe 100

L)



