2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Name

GREV, LTD.

A98000001547 -

\JEERE mnr%r STATE
VISIEN r% *ftrpe;r',i’rmrrs

Principal Ptace of Business

MAITLAND FL 32751

10! NORTH LAKE DESTINY DRIVE. SUITE 400

Mailing Address

MAITLAND FL 3275t-7119

1101 NORTH LAKE DESTINY DRIVE, SUITE 400

3 hY*l AMI0: 33

BN

MAITLAND FL 32751

DELGUIDICE, CHRISTOPHER
1101 NORTH LAKE DESTINY DRIVE, SUITE 400

2. Principal Place of Business 3. Mailing Address
474.S. Nostwn bake Rud | 233\ Lee Qead
Suite, Apt. #, etc. Susite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= -S\x\*{"—“"t 630 s e S ﬂ-—-s}k\:\“’-‘a%" = e T R - S e T s = g —— ™ e T

City & State City & State ’ 4. FEI Number Applied For
fiitomonie 8%( wnas, Bl | Uoiekec Pack, FL ~ 593523343 Nol Applicabic
Zip Country Zip Country - ; $8.75 additional
33-1 O\ ng 33-7%,0‘ % 5, Certificate of Status Desired {Q/ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

' Name

Street Address (P.O_Box Number is Not Acce &able)

474

tgl “

Suite \oao

“Alkacnanke SQCnas

Zip Code

FL | “%3561

SIGNATURE

i

Cm

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typad or printect name of registerea agent and title if applicable.

{NOTE: FRegislered Aget.t signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record. |

10. Amount of Capital Contributions
in FLORIDA to date.

-$1,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

T W“""A GENERAL PARTNER THAT 1S A‘BUSINESS‘ENTITY“MUSTBE‘REGISTERED’AND‘ACTWE WITHTHIS QFFICET =577 Smeimw 255
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. .

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumen# | P9B000056616 L1 __ - )
we | GREV, INC. SRS | T4 S Nt Lakee B, Suike 1030
sweeranoaess | 1101 NORTH LAKE DESTINY DRIVE, SUITE 400 N '
orv-sr-2» | MAITLAND FL 32751 Altamonte Socinae, F- 3370\
Y Wt
mmm STREET ADDRESS
STREET ADDRESS
. ChTY-ST-2P
DOGUMENT # ljl”_'ll_ll ':ll“!'-i ——--I_-:.
NAVE STREETADDRESS T T -1 T
STREET ADDRESS *##H.‘BU. o ﬁ-sﬁiﬂau [}
CITY-ST-2P G- ST-2¢ .
DOCUMENT # a
NAVE STREET ADDRESS
STREET ADDRESS B L N o L _ i i _ .
ov-stme | - GiFY-T-2P ’
DOCUMENT #
A STREET ADDRESS
STREET ADDRESS
CITY-§T-2P ey -st-2P
conwars —
STREET ADDRESS
Y572 CTY-S7-2P

e Wi

SIGNATURE

m,»,

v—-....

14. | hereby certity that the information supplied with this filing does not qualily for the exemption staled 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 i am a General Partner of the timited partnership or
the recerver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

AU RED S Fa o

«!Iao!oa Yy - 488875

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER .

aln Daytime Phone #

fif: 0



