2001 UNIFORM BUSINESS REPORT (UBR)

£ )|nn

rz'¥ i")f“f"\ fy 'I'! i

DOCUMENT # LOO0O00007406 AND
1. Entity Name I ” EI"‘ ;
GRANDVIEW DEVELOPMENT OF TAMPA, LLC 0
L BPR .
I' PM 3:pg
Principal Place of Business Mailing Address J‘E’L Lf\ f_r 14 Y {jf ST TL
- it L . e
1208 SOUTH MYRTLE AVENUE 1208 SOUTH MYRTLE AVENUE : ALLAHASSE L FLORINA
GLEARWATER FL 33755 CLEARWATER FL 33755 '
|2 Principal Piace of Business 3. Mailng Address ||“||I“ m“m Iml“m ||m "’N“iﬂ“m !“H |J|“ ||“| Im “\ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
' Name (! h
WARD, R. CARLTON ESQ. Street Address, (RO BexNu-l' Hs) 'BAc‘iart?
T res '
1253 PARK STREET 190 B MG ERe Avenue
t
CLEARWATER FL 33755
City J('E( j
Clegrwate FL | 3R7S6
8. The above named gpi su?‘s this statement for the purp jing its registered office or registered agent, or both, in the State of Flori:7.
SIGNATUREZ .- \ Nagvﬂ&} L—/\) : ‘ , __ Z/ ' ? g/
Signature, typed or pri of registered agent and title it applicab ‘ {NQOTE: Registared Agent signaiure required when reinstating) DATE
[
FILE NOWII FEEIS $50.00 | = ~
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES .
me MGRM O Daleta TIRE Ol change [ Addition | 8
NAME BYRD, ROBERT W NAME L SO0ON4033428—7T . E,
sreet aookess | 1208 SO. MYRTLE AVENUE STREET ADDRESS 04/19/01--01093--001 2
cmv-st-ze | CLEARWATER FL 33756 cy-st-2e" ) e S0 00 -sex#00.00 |3
THME MGRM O Delete TILE [ change [ Addition S‘;
NAME RYAN, JOHN M NAME
sTreeT Aporess | 1208 SO. MYRTLE AVENUE STREET ADDRESS
CITY-5T-2IF CLEARWATER FL 33756 omy-sr-zp |
TmE . - [ Delete TITLE ' Cchange  [J Addition
NAME NAME
STREET ADDRESS i - STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP-
TINLE (3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS & STREET ADDRESS
omy-sT-zP [F CITY-ST-2IP
e T T %' oo ~ - O pesste =~ TFLE— ... |. . o [JChange [ Addition
NAME . NAME ) : et
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CTY-S1-2IF
11, | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shalt have the same legai effect as if mada under oath; that 1 am a managing member or manager of the
fimited liability company or the recei tee empowered to execute this repart ag required by Chapter 608, Florida Statutes.
P Y I oIV AN LR N £ T [ R ndaa
SIGNATURE: GiGUAL LS 3!;(&?1}“.:@&]& “’w"!?”::.,.uy/
SIGHATURE AND TYPED OR PRINTI OF GIGNING MANAGING MEMBER, nhm%dl(um-bmzsn AEPRESENTATIVE Dato Daytime Phone #

-



