2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000121 ' ' ' FILED
1. Entity Name '
GRESHAM ASSOCIATES ARCITECTURE, PROFESSIONAL LiM 1 APR -9 M T L6
SECRETARY OF STATE
Principal Place of Business Mailing Address T.QL LAH A 358 £, FL ORIDA
409 BROADWAY SUITE B 409 BROADWAY SUITE B
PADUCAH KY 42001 PADUCAH KY 42001 -
e I G A
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
61 1291302 Not Applicable
Zip. Cauntry N Zip T Coqntry ¥ = | 5. Certificate of Status Desired- O - Eese.ggdlﬁ?:(:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address ot Noew Reglstered 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 statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE _ _
Signature. typed or printed name of registered agent and 1ite it applicable. {NOTE: Registarad Agant slgnature required when reinstating) . DATE
SO T I IS ——
FILE NOW!! FEE IS $50.00 AN 01002023
Make Check Payable to Department of State skl D skl D
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIMLE MGRM ' I Delets TIMLE [ change [ Addition
NAME GRESHAM, PAUL L - NAME -
sTReeT aoress | 409 BROADWAY SUITE B STREET ADDRESS
CITY-5T-2P PADUCAH KY 42001 CITY-ST-2IP
TIMLE 3 velete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JRCITY-ST-2P — | - e - : ‘ CIFY-ST-2P -~ |-

TITLE ) [ Delete I TILE (1 Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2P ' CITY-5T-2IP
TILEs . [ Detete TITLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-S1-2P CITY-ST-2IP
TITLE ‘ 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP { omv-st-ze
TITLE 7 Delete TITLE {J Change  [J Addition
NAME ’ : NAME

" STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP : CITY-ST-21P ,

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

11. | 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

874-8¢
Gecaalis: TRLE 3#?#\%@”*8& l/fSA’ @”Og ”

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytirmg Phone #

CR2E083 (11/00)



