2001 UNIFORM BUSINESS REPORT (UBR)

IR7H1 1

1. Entity Name - . - ) 2
RANKIN/GRAVETT GROUP, LLC FILED
01 U 22 P 338
Principal Place of Business Mailing Address )
7531 HIGH RIDGE ROAD 7531 HIGH RIDGE ROAD SECRETARY OF STATE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 TALLAHASSEE, FLORIDA
2, Principal Place of Business 3. Malling Address ”II"I“ |’| lml ||| l "m Ilm "”“Im IIII’ 'I“I l"l”l"l I"”I" '
1300 NW 17+h Ave ,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 2585
City & State City & Siate 4. FE! Number Applisd For
Delray Beach, Florida 65-09A68996 Not Applicable
i t Zj iti
Zip Country ° Country 5. Certificate of Status Desired O §5.20 A,d"gm"a'
33445 Palm Beach, : e Nequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! : . = PR _ ) Name - L e
LUCHTMAN, BARBARA i Street Address (P.O. Box Number is Not Acceptable)
7531 HIGH RIDGE ROAD * -
BOYNTON BEACH FL 33426
City FL Zip Code
B. 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, typed or pnnted name of ragistered agent and titie if epplicable. {NOTE: Reqistered Agent sjgnalura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES . .
TITLE Managing Member 7 Delete TTLE [ Change [ Addition 5
NAME Richard M. Rankin, Jr. NAME — T — - |=
STREETADDRESS | 7531 High Ridge Road STREET ADDRESS - "-—DE":]EL,?:‘:"—’%‘]’E’"—- L= o
CITY-ST-2IP CITY-ST- 2P -31/26/01--11141--001 3
: Boynton Beach, Fl1. 33426 Ty sk u
TTLE Managing Member O oelets TTLE ] Change tition | &
NAME Stephen E. Gravett NAME
SREETADRESS | 1101 Vista Del Mar Road STREET ADORESS
CITY-5T-2IP Delray Beach , Fl1. 33445 CITY-ST-ZIP
TITLE T {7 Detete TNLE [Jcrange [ Addition
. NAME_ e - — NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TLE [ Delate TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREEf ADDRESS STREET ADDRESS . .,
]
CITY-ST-2IP CITY-5T-2IP
11. I'hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 empowered to,execute this report as required by Chapter 608, Florida Statutes.
N O I M e 156 Nt
SIGNATURE: Rty SRR GG () L/ 12/ 54/ F¥3-F2.00
SIGNATURE AND T\'P'ED OR PRINTED NAME OF NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dé Daytime Phona #

»



