2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

é
¢

DOCUMENT # | 99000009387 u

1. Entity Name

GRANT HOMES, LL.C.

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90134 045 ****50.00

Principal Place of Business

2002 WEST CLEVELAND STREET
TAMPA FL 33606

Mailing Address

2002 WEST CLEVELAND STREET |
TAMPA FL 33606 '

961656

R AR

DO NOT WRITE IN THIS SPACE

K

2. Principal Place of Business 3. Mailing Address i

Suite, Apl. #, etc. Suite, Apt. #, etc.

City & State City & State . 4. FEI Numb Applieg For
v v | umber 59-3616771 Epen
' Not Applicahle
i Zi C ; o
ap Country P ountry 5. Certificate of Status Desied ~ []  99-00 Additional
L L . - " Fee Required
6. Name and Address of Curfent Reglstered Agent™ — " —— [ 7 — ~— - 7-Name and Address of New Registerad Agant —== === omg
Namme
FRIER, JERRY C .
Stroet Address {P.O. Box Number is Not Acceptable)
2002 WEST CLEVELAND STREET ‘
TAMPA FL 33608 '
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 printed narma of registered agent and titls if applicabie. (NOTE: Registerad Agant signalure required when reinstating) DATE
i
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, v2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR J Delete TILE [OcChange [ Acdition ]
NAME FRIER, CORY C NAME S’-;
STREETADDRESS | 2002 W. CLEVELAND ST. STREET ADDRESS %
CmyY-sT-2IP TAMPA FL 33806 CITY-S7-2IP él
TITLE [ Deleta TITLE [dcChange [ Addition | O
NAME NAME |
STREET ADDRESS STREET ADDRESS
= [ =0Ty SFgip T T e L e e e e e ~CITY=STZIP " - = e el — ——— |
TIMLE 1 Delete TTLE ” [ change  [J Addition
NAME o NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P- CITY-ST-ZP
TTE ) O Detete TILE ! [Jchange [ Addition
NAME NAME ‘
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TME O Delste TMLE : [ changs  [F Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP ‘:
TITLE [ Delete TITLE (O Change  [J Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the iflormation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cenlity that the information
indicated on this report i 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
timited liability companyfof the receiver or trustee empowered to execute this report as required by Chapter 808, Flerida Statutes.
Geins &7t sl rnEeyy ‘
SIGNATURE: el e L i erls it "‘g r~ M AG I\ 46'5:36'(6_ 380'
SIGNATURE AND TVE‘\E'Q?JH FRINTED NAME OF SIGNING MANAGING MBER, MANAGER, OR AEIJTHORD AEPRESENTATIVE - Date B B o Pam@_e F‘none dl . -



