200

DOCUMENT # | 02000032472

1. Entity Name

3700 GRAND LLC

Principal Place of Business Mailing Address

329 PALERMO AVENUE. SUTTE 110
CORAL GABLES FL 33134

329 PALERMO AVENUE. SUITE 110 el
CORAL GABLES FL 33134

AL ARASSEEFL

2. Principal Place of Business 3. Mailing Adcress

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

0001832

NI

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Not Applicable
Zi G ‘ C . .
e ountry Zp ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ODALYS M. IBRAHIM P.A.
11200 PINES BLVD., SUITE 200
PEMBROKE PINES FL 33028

Street Address (P.C. Box Number is Not Acceptable)

o FL

Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE =
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. , ADDITIONS/CHANGES
TITLE hanAs e IemBg e [ Delete TE [ change (] Addition _8
NAME John D. Ceppeo NawsE =
STREET ADDRESS F) 3 q P ﬂl ZRme R N2 # i (&) STREET ADDFBESS OOD
CITY-ST-2P co geales ,FL 33134 CITY-S7-ZP o
e ) = o
TMLE [ Dakete Tme . ! QL“,'_—?J e -F :ﬁ' Ll -U;ﬂa_nge __[Oadditien | G
NAME NAME * D‘Bv"‘ -j{}.‘ ;j_j""‘“DI_D 1 :l_‘UD }. ##& 1 ':;U " UU
STREET ADDRESS STREET ADdRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE ] Delete e - O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2iP
otme e C:DaltiSee= =TITLE_'-:—'—": TR e .. (I Change [ Addition
NAME NAME =0
STREET ADDRESS STREET ADCRES] 5
CITY-ST-21P CITY-ST-2IP & i % %
TinE O3 Celete e w Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
) CITY-ST-2IP CITY-ST-ZIP

11, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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

{imited liability company or the receiver or trustes empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGMATISE REQUIRED

QL-ad 3

205 - -9 707

SIGNATURE:

SIGNATURE AND TYPED OR PRINT@NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytime Phone #




