2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) =~ Feb 23,2004 8:00 am

DOCUMENT # L0000000437O
POLUN Secretary of State
_ _ o e ok
GRAPEVIEW NORTHLAKE LLC . 02-23-2004 90349 001 150.00
Principal Place of Business Mailing Address
C/0 BOOSE CASEY CIKLIN ETAL C/0 BOOSE CASEY CIKLIN ETAL
515 NORTH FLAGLER DR 19TH FLOOR 515 NORTH FLAGLER DR 19TH FLOOR qm] “573
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State ) City & State 4. FEI Number Applied For
65-1010040 Nct Applicable
Zip Country Zip Country 5. Cenificate of Status Cesired (I gi.gguﬁ?;;tional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
T Name
m&iﬁﬁ%@&b&Ess AVE &,ﬁfi Add e;s (P.0. Box Number is Not Acceptable}
DELRAY BEACH FL 33445 +
' City FL [ ZrCode

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

i

SIGNATURE
Signature, typed or printed nama of reqistered agent and litte i appheable {NOTE: Regisiered Agent signature required when renstahng} DATE
9. ) B MANAGING MEMBEHS/MANAGEHS ) ADDITIONS fCHANGES
TILE - JIMGRM 3 ' Defete TE [JChange [ Addition
HANE "|[ELMORE, GEORGE T NAME '
STREET ADDRESS {2101 § CONGRESS AVENUE STREET ADDRESS
CITY-5T-2ip DELRAY BEACH FL 33445 CIFY-st-2IP
TITLE e {1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [JChanrge ] Addition
NAME NAME
“STREEVADDRESS | T T o . © ) sTReEv ADDRESS | ) ) - - T
CITY-5T-2IP CiTY-ST-2IP
TILE ‘ 1 delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
e 3 celete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ velete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-s1-2IP CITY-S7-ZIP

11. ' hereby certity that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and thal my s:gnatur shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability cornpany o 26 BEWEES ecute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: H—/f *ﬂ?/

SIGNATUWD TYPER OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayhme Phone ¥

2 -




