STAPLE CHECK HERE

~a) 1

. : o .
Fu
2001 UNIFORM BUSINESS_REPORT (UBR) i’
DOCUMENT # MQ0000002445
1. Entity Name
GRAND ROYALE CONSOLIDATED, LLC FIL ED
01 s -§=m g
Principal Place of Business Mailing Address JUL 8 AM 8 [}7
2519 MCMULLEN BOOTH RD.. SUITE 510:270 2519 MCMULLEN BOOTH RD., SUITE 510:270 SECRETARY OF STATE
CLEARWATER FL 33761 CLEARWATER FL 33761 *
TALLAHASSEE, FLORIDA
i
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5‘9 -3 gP{L‘!Eg ',‘:?0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ; 0 $5.00 Additional
. B B L o . . o ] . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
TRUESDALE, RICHARD § .
Street Address (P.O. Box Number is Not Acceptable)
8 VILLA COURT .
SAFETY HARBOR FL 34695
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
Signaturg, typad or printed name of registersd agent and titls if applicable. {NOTE: Ragistared Agenl signature required whaen reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
TITLE MGRM O pelete TITLE [ Change [ Addition %
HAME TRUESDALE, RICHARD 8 NAME 2
STRECTADDRESS | 2519 MCMULLEN BOOTH RD., SUITE 510-270 STREET ADORESS 2
CITY-ST-2if CLEARWATER FL 33761 CITY-ST-7IP u
TME MGRM O Detete TTE O crnge [ Addition | &
NN COOPER, TORREY K e :
STREETADORESS | 2519 MCMULLEN BOOTH RD., SUITE 510-270 STREET ADORESS i :
or-st2 | GLEARWATER FL 33761 _ o-s-2¢ __ oonOna4 Ta4RTE——5 |
mE T | T E 0 Delete me T[T T ) ~[07/13V01T= -0 [h3&ee—0 [Paddition
e NAME EbEEsT 00 dasdsst 00
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP OITY-ST-7IP !
TLE [ Delete TLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘!‘-ST-I!I!., CITY-ST-ZIP
me O Delete TLE [ change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify 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 lagal effect as if made under cath; that | am a managing member or manager of the
ired by Chapter 608, Florida Statutes.

limited liability company or the receiver or trusteg pmpowered to exg

ute this report as reg

Daytima Phone #



