2001 UNIFORM BUSINESS REPORT (UBR)

DOCUME—”N_T #° 1L00000016038 -

1. Entity Name

GRENNAN, GASE, DUMM & BORCHECK, LC

-FILED

O MAY 18 AMII: 18
SECRETARY OF STATE -

Principal Place of Business Mailing Address TALL AHA Sr“[E. FLORIDA
289 W. Canton Ave- . - 280 W' Canton Ave. . :
Suite 330 Suite 330
Winter Park, FL 32789 Winter Park; ‘FL 32789
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. B ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number : Applied For

: 59-3687181 Not Applicable
. Z- : o o .
e Country P Country 5. Certificate of Status Desired (] Egggq Addtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragisterad Agent

- Name
- Spiegel & Utrera, P.A. ichael S. Borcheck
343 Almeria Avenue Street Address (P.O. Box Number is Not Acceptable)

280 W. Canton Ave,, Sunite 330

Coral Gables, FL 33134

City

~ Zip.Coda
Winter Park, FL 357%9

8. The abave nafhed entity s, fi anging its registered office or registered agent, or both, in the State of Florid

SIGNATURE

Yoo,

3

{NCTE: Ragistared Agent signatura required when reinstating) . DATE

9, MANAGING MEMBERS MEMBERS 10, ADDITIONS/CHANGES
:::E | Operating Manager ~ [ oelete ;:;EE , [ change ] Addiion
STREET ADDRESS Michael S. Borcheck STREET ADDRESS ’
ervsre | 280 W. Canton Ave,, 330 CTY-ST-2P
i 9

. hal Addition
L:;i Secretary 03 Dekte L::E | O Crange L1 A
STREET ADDRESS g’gga‘]"’d g' grenian 330 STREET ADDRESS =) l%‘[:!,ﬁfh? 1%3555 i o

5T . Canton_Ave, : o e 1401 T
oSt | Winter Park, FI 32%83 o srar AN ATy
TITLE Treasurer X D Delete TITLE
;‘:nh;imnnsss James E. Gase :TA:EEETADDRESS ’
280 W. Canton_Ave 330

CITY-ST-2IP Winter Park, FL 32989 CITY-ST-7P !
Tme O Detete TIME T change [ Addition %
NAME ' -l MAME
STREET AGDRESS STREET ADGRESS ;
CITY-ST-2IP CITY-5T-2IP !
TILE [ Delete TITLE [ change (] Addition
NAME NAME . ]
STREET ADDRESS | ' 7 STREET ADDRESS . i
ernY-S1-3 Cy-§1-2p _ |
LTI [ Detete e S o [ Addition -
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - Ciry-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing membar or manager of the

limited tiability company or the receiver,

lo execute this report as required by Chapter 608, Florida Stat

%JOI $0]-422C690

SIGNATURE: -

D TYPED OR PRINTED NAME OF Sii

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phong #




