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2001 UNIFORM’BUSIN\ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GRANT HOMES, L.L.C.

99000009387

A
e .

Principal Place of Business

2002 WEST CLEVELAND STREET
TAMPA FL 33606

Mailing Address ,
2002 WEST CLEVELAND STREET
TAMPA FL 33606

2. Pringipal Place of Business ~

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPRUYLL
AND
FILER

0! APR 26 AM 9: 31

SECRETARY. OF STATE
TALLAHASSEE, FLORIDA

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
533616771 Not Applicable
Zip Country Zip Cauntry . ) $5.00 Aagitional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — A - N - L T T Name — = ——— SES - - =
FRlEH’ JERRY C Street Address (P.O. Box Number is Not Acceptable)
2002 WEST CLEVELAND STREET o
TAMPA FL 33606
* City FL Zip Code
8. The above named entity submits this staternent for the purpose of E:hanging its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE - —
 Signature, typed or printad name of registerad agent and litle if applicabls. (NOTE: Registered Agent signature required when reistating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TILE : I Change ] Addition
NAME FRIER, CORY C RANE 4300041 33‘:!51:!'4—')— 1
streeT A00REss | 2002 W. CLEVELAND ST. STREET ADDRESS -05/03/01--01076—012
CITY-ST-21P TAMPA FL 33506 CITY-5T-2P seres, 00 sy, 00
TITLE MGR T Delete | R [ Ghange (] Addition
NAME BELL, ROBERT W . NAME
STREET ADDRESS | 2002 W. CLEVELAND ST. STREET ADDRESS
CITY-ST-ZiP TAMPA FL 236806 . CIY-§1-2IP
AT o MGR=— =~z ~ -~z i [ Delete g, = = TIHE s — —— N -~ [z] Ghange —E=] Addition -
NANE BELL, ROBERT W JR. NAME
STREETADDRESS | 2002 W. CLEVELAND ST. STREET ADDRESS
cTy-ST-21P TAMPA FL 33806 CITY-ST-2iP
TIMLE 3 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADERESS
CirY-ST-21P - cny-ST-2iP : )
TMLE ] pelete. TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L ) CITY-ST-ZP
TILE, 7 Delsie TITLE [J change [ Addition
NAME« NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-21P CITY-ST-2IP

timited tizbility company o

SIGNATURE:

11. | hereby certify that the infpkmation supplied with this filing does not quatify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is friye 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
e receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

O IF ot 1 g 1 - AV Aty e RN 4 ‘ -
AR zQ AN ACCIGRE G Coe U3 )o\ 403 AN
SIGNATURE AND TYPED OR &lNTED NAME OF SIGNING MANAGING MEMBER, mE&éﬂ AUTHORIZED REFRESENTATIVE Date Daytime Phone ¥

¥V S¥eL100

CR2E083 (11/00)



