)
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
Secretary of State

DOCUMENT #
1. Entity Name L0000001 21 41 01-13-2003 90570 022 ****55.00
GRAND QAKS VILLAGE |, LLC
Principal Place of Business Mailing Address - .
425 WEST COLONIAL DRIVE. SUITE 200 425 WEST COLONIAL DRIVE, SUITE 201 N d U U U d J 3 ]‘
ORLANDO FL 32804 ORLANDO FL 32804
Suite, Apt. #, etc. Suite, Apt. #, otc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3686028 Applied For
Not Applicable
Zip Country Zip Country - " ) $5.00 additional
5. Certificate of Status Desired B/' Foe Hequu'ec; ion.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
———_ .- . Name
DEAN MEAD SERVICES LLC
800 NORTH MAGNOLIA AVENUE. SUITE 1560 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Code

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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Ragisterad Agant signature required whan reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS / CHANGES
TITLE MGRM : (1 Detete TIME [ Change [ Adition
HAME PAUL CURTIS REALTY, INC. NAME
STREET ADDRESS | 425 W COLONIAL DR., S#201 STREET ADDRESS
CITY-ST-Z2IP ORLANDO FL 32804 GITY-5T1-7iP
TIMLE P 1 Delete TIMLE [ Change [ Addition
Nave CURTIS, PAUL L N
STREET ADDRESS 425 W COLONIAL DFL, S#201 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32804 CITY-S$T-2IP
TITLE M [ Detete TITLE [ Change [T Addition
NAME PAUL & SALLY CURTIS-IRREVOCABLE-TRUST - NAME . _fm - - Coe
STREET ADDRESS | 425 W, COLONIAL DR., S#201 STREET ADDRESS
CITY-8T-2i ORLAN_DO FL 32804 CITY-5T-2IP
TITLE M O celete TITLE {J Change [ Addition
NAME PAUL & SALLY CURTIS IRREVOCABLE TRUST HAME
STREETADDRESS | 495 W. COLONIAL DR., S#201 STREET ADDRESS
CITY-ST-ZiP ORLAN.D_O_ELM CITY-ST-ZIP
TITLE M 1 pelete TITLE () Change ] Addition
NAME CURTIS, CLINTON A NAME
STREET ADDRESS 425 W. COLONIAL DR., S#201 STREET ADDRESS
CITY-8T-ZIP _QBLAND_O_EL_QZﬂM CITY-ST-ZIP
SR
TITLE M [ Delete LE [ change  [J Addition
NAME MCALPIN, CARYL C NAME
STREET ADDRESS 425 W COLONIAL D ‘ STREET ADDRESS
CITY-ST-2IP A m CITY-5T-21p

¥y for the exemption stated in Section 119. 07{3)i), Florida Statutes. | further certi ify that the information
ave the same legal effect as it made under oath; that | am a managing member or manager of the
po ered to e cut his report as required by Chapter 608, Florida Statules.

11. | hereby certily that the s formahon suppli&d m b
indicated on this repopl is true and accyrfite il thy
limited liability compghy or the recejuacl e lee g

PRUOL, Curric [~t0-03  Ho?-422-4y7/

SIGNATURE AND TYPED CR PHINTEDNAHE CF SIMI[@_MANAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

voursiz

CR2E083 (10/02)




