2000 UNIFORM BUSINESS REPORT (UBR) APF;\RP?DVEB

DOCUMENT #  M99000000121 FILED
1. Entity Name . . :
GRESHAM ASSOCIATES ARCITECTURE, PROFESSIONAL LIM OO HAY -1 AM 8: 51
SECR E]ﬁﬂ Y ({F STATE
™ oL . nlE 3
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
409 BROADWAY SUITE 8 409 BROADWAY SUITE B
PADUCAH KY 42001 PADUCAH KY 420010713
S I T
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
et-12913043 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?5'00 Additional
. 3 7 B . . . 8a Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
WAIT, ANN Street Address (P.O. Box Number is Not Acceptable)
480 GULF SHORE DRIVE
DESTIN FL 32541-3094
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted nameé of registered agent and ttle if appiicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
. MANAGING MEMBERS / MEMBERS 10. 7 ADDITIONS /| CHANGES
TTE MGRM 3 pelets me (] cChangs [ Adeition
NAME GRESHAM, PAUL L NAME AONONTSE 7TR4 — 15
smext ancts | 409 BROADWAY SUITE B sreee Mo D5/ 1R/00--01016--018
onv-sr-up | PADUCAH KY 42001 caTy-1-2P wdwewil 00 wewestn 00
e I pesertn TmE [ change (] Additten
NAME NAME .
STREET ADDRESS STREET ADDREXS
cirY-$1-2P ' - crr-g1-op . : . -
e ] Dot nme ' (I chenge (] Asdttton
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-ST- TP CITY- $T-1P
TIME ] Detets nne [OJchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDREZS
CITY-81-21P CITY-37-71P
TITLE [ Deintn TITLE O change [ Aduirtion
NAME NAME
SYREET ADDRESS STREET ADDRESS 2
CITY-3E-IP . CITY- $T-1P :
TME 1 petetn TITLE . O m_@ [ Addhien
RAME W ) NANE
STREET s C STREET AODRESS
CITY-21-11 CITY-ST-7IP

11. | hereby certify that the information suppiied with this filing doas 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th bar or trustee am| d jo execute this report as required by Chapter 608, Florida Statutes.

“‘-,u‘”?'&T”“iﬁ@i’;%@dﬂﬁED?aul L. Gregham "ldaAq//Oﬂ A70-44n-5439

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytma Phone #

SIGNATURE:

1909L00

av

CR2E083 (9/99)



