f !

2001 UNIFORM BUSINESS REPORT (UBR) “Pf’pﬁ“‘ft

DOCUMENT# 00000003243 ,; . FILED.
1. Entity Name = \
GRAND MEADOWS, LLC QI MAY IS PHI2: 38
SECRETARY CJFLST@(I’E
Principal Place of Business - Mailing Address f-ALLAHASSEE. TLOR ED&
1814 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE :
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
I N R
' i
Suite; Apt. #, etc. : Suite, Apt. #, efc. " DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEIN r I Applied For
g%e - g] (P 7 { 21(-( Not Applicable
Zip - Country Zip .. Gountry . —-| 8- Certficate of Status Desred “~—~ED~- - E.g_g‘iﬁ%%tional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name ‘

TOWERS, L RANDALL , i G-FZ i Street Address (P.0. Box Number is Not Acceptable) |
1914 ART MUSEUM DRIVE !
JACKSONVILLE FL 32207 '

City

FL Zip Code

i
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 Flotidé.

SIGNATURE : .
Sigrature, typed or printed name of registered agent and titla if 2pplicable. (NOTE: Registeved Agent signature required when reinstating) . DATE
1
e e e e e e P segeee RLE-NOWHL-FEE-1S-$50.00cne - | B T I
: Make Check Payable to Department of State i
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE [ Detete mLE Wi Nigmn T, p'd bULl’ n} m . {1 Change %ddition
NAME NAME |
STREET ADDRESS smeeraonness | (914 AT Mmauseum brlvea M.GR M
CHTY-ST-2IP CITY-5T- 7P \Ja ckSonvil LL, , F { 52,20 7
e O Delete TTE 4 ! [ Change [ Addition
NAME NAME f "
 STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP 7 CITY-S1-21P _ i _
T . . . | BT .. » : - O Mw‘
N::JEE o o N'AI:E S0 [qlé%‘.ia 4 ﬁ‘lB'EIEi e
-6/ ~— L1 SE=Ue
STREET ADDRESS STREET ADDRESS i P i
CITY-ST-2IP CITY-ST-2IP *****‘SP 00 sk 50, ()
TILE 7 Delete e ! [Jchange ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-ZiP § cirv-si-zp !
L ] Delete [ BT [ Change  [JJ Addition
NAME € NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-Zip .
e £ O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CIFY-ST-2IP .

1. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am a managingfmember or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florga Statutes.

SIGNATURE: %’Ma&. LY T U Yi20/0 | QJ?'SQQ-DB({

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #




