2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT-# L00000002788 e

1. Entity Name -
GRACE CAPITAL, LLC v . FILED

: | _ O MAR -5 AMIO: 0O

I-“"rinc'rpal Place of Business Mailing Address SECRETAR Y OF STATE
C/O JAY A. BERNSTEIN C/O JAY A. BERNSTEIN TALLAH ASSEE FLORIDA
825 THIRD AVENUE. 40TH FLOOR 825 THIRD AVENUE, 40TH FLOOR b

o ot o I

2, Png:lfal Place of Business
SO 6 pes LD SSSO G lpes R

Suite, ApL#, etc. Suite, Apt_#, etc, DO NOT WRITE IN THIS SPACE

3oy 3oy

ity & State Clty & State —_ 4. FEI Number Applied For
é)aq Panos O Boca Rarvd ~C /13-4j2v10/ Not Applicable
Zip Country Zip Country - ) $5.00 Additionai
‘3 % ‘f 5 ’ 3 5,{3 ] ' 5. Certificate of Status Desired O Fee Required

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

o i Bz S - _

~ UNITED CORPORATE SERVICES, INC.

: Streel Address go Box Number ig Not Acceptable}
6200 SOUTH DADELAND BLVD., SUITE 508 - 25

WIAMI FL 33156 o ' Sorre 305

C%om ZMM FL Zéjczdle l

8. The above named entity submits ;P'S statement for the purpose of changing‘its registered office or registered agent, or both, in the State of Florida.

2/ foy

SIGNATURE .
\gnature mnfor printed name o{ ragistered ageni and title if applicabla. (NOTE: Registered Agen signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TrLE MR 1S memaerd 2 velete TITLE : O Change [ Addition
HAME W BENRAIATETND NAME

STREET ADDRESS | £S5 G /MDES 2O , SV + S 3of” STREET ADDRESS

CY-ST-2P | Rocs 2arasd, L 334D CITY-ST-2ZIP e AR A

TLE ’ O Deete TME [J Change  [J Addition
NAME NAME o _ y _ .
STREET ADURESS $TREET ADDRESS 11 |JD| 1IZoa94ds 1l ——E
oITY-ST- 2P : CITY-ST-7P a7 D3 / D 1 ‘"‘nl 1 4 1150 T
WE bl e o i e Oloetete. _ fTmE e ) Chiange

NAME " NAME -

STREET ADDRESS ) STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE O telete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P ) CITY-5T-2IP

TNLE : [ Detete : TITLE {Jchange [ Addition
NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-ST-2P * : CITY-5T-2P

TILE , 1 pelete TITLE ’ ) D changs T Addition
NAME NAME

STREET ADDRESS” STREET ADDRESS

CITY-$T-2P . CITY-ST-2PP

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 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 the recgiver or trustee egnpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RGNV AU ,214/9/

EIGNATURE AND TYPED OR P%ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Date Daytime Phone #

49 S¥S1000

CR2E083 (11/00)



