."

1

“2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

413

1. Ertity Name

DOCUMENT # M95000000044
GRC MANAGEMENT, L.L.C., LIMITED COMPANY

FILED
May 09, 2003 8:00 am
Secretary of State

(04-03-2003 90016 037 ****50.00

Princtpal Place of Business Malling Address JIVITIIY
200 GREEN SPRINGS HWY 200 GREEN SPRINGS HWY
GREEN SPRINGS SHOP CTR GREEN SPRINGS SHOP CTR
BIRMINGHAM AL 35209 BIRMINGHAM Al 35209 . .
i s O A
Suite, Apt. #, otc. Suite. Apt. # 6lc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number * 63-1 127453 Applied For
.. o et ot B e e e b oo mmm e e mwegm~ s - INotAppliceble
Zip Couniry Zip Country 1 _ ' . .00 Addiionat
S P N ] Is. Caruflcalekol‘Slatus D_es&red __D gﬂiﬁﬂ_quizeﬁ,\
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —— E S — - B - Narme ——— i‘ - JUE— -
GRIMMER, JAMES B SAMUEL P. GRIMME
EMERALD COAST CENTER Street Address (P.0, Box Number is Nat Acceptable
14083 EMERALD COAST PARKWAY EME{*‘?LD COAST CERTR :
DESTIN FL 32541 14063 EMERALD COAST PARKWAY ,
. ; e
c DESTIN ! FL Z5‘125491_

pose of changing its registerad office or registered agent, or poth, in the State of Florida. | am familiar with, and accept’ !

8. The above named entity submits this statement for the pur
the obligations of fegistered agent. % ~
SIGNATURE ,ﬁ:u bt UE

sgmnmummdmimwmmnmm tm:mmmmmwmmﬂma DATE
FILE NOW!! FEE IS $50.00 )
Make Check Payabls to Florida Department of State
Dus By May 1, 2003
9. MANAGING MEMBERS /MANAGERS I 10. | ) ADDITIONS / CHANGES —
me MBR Delete e MBR4M BNAGING MEMBER Ottae  [F Addtion %
NAME GRIMMER, JAMES B HAME SAMUEL P. GRIMMER =4
smeeravoress | 14063 EMERALD COAST PARKWAY smezTaookess | 14063 EMERALD COAST PARKWAY ]
CIvY-ST-2F DESTIN FL. 32541 orv-sp | DESTIN, FL . 32541 w
TITLE O pelete TME . [ Change [ Addiion | &
NAME HAME .
STREET ADDRESS STREET ADDRESS .
CITY-51-2P ekl it - B-omv-s-ap - - [P — - — O, - —
TWLE TJ Delete e (i Change [ Addition
R S — ANAME- -~
STREET ADDRESS STHEEY ADORESS
CATY-ST-2P CiY-51-2P
TME O petete me I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-ST-2P
TE {1 Delet TME ClChange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Delete TIRE O cnhange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-1P CITY-ST-7P ‘
11. | hereby cartity that the information supplied with this filing does nat quaity for the exemption staled in Saction 119.07(3)(i), Florida Stalutes. | turther centify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited Fability company or the receiver or irustee empowaerad to execute this report as required by Chapter 608, Florida Statutes.
TAARAY ‘\"?f MY foe ﬂﬂﬂ@[;r
SIGNATURE: AR A/ AR RALIRED
SIGNATURE AND TYPED OR PRINTED NAME CF SIGHING M MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayrimes Fhong ¥




