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2001 UNIFORM BUSINESS REPORT (UBR)
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DELRAY BEACH FL

ngNym“e/'ENT # 1.00000013745
AMAZING GRACE REALTY TRUST, LC v FIUED
ar—as2 PHiZ 1T
Principal Place of Business Mailing Address vl i PH ?
3333 LAKEVIEW BLVD 3333 LAKEVIEW BLVD TARY OF STATE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 T?ﬁEL(ﬁEH ASSEE, FLORIDA
F RS NG WEAR AR LA IGE K
Suite, Apt. #, etc. Suite, Apt. #, 6tc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For
é S—' / OS 7:1— 4 Q Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired = gfe'gg‘ Strjﬂtional
S . ~—8.-Name and-Addrees of Current Reglstered-Agent— ~-7."Name and ‘Address of New Registered Agent———=————====
" i_pzf‘\ < ;:33{@ M Lols E CaaeArAntA
b * Street Address {P.Q. Box Number is Not Acceptable)
3333 LAKEVIEW BLVD. C A O A 2 (LA

%

City

———

Zip Code

FL

pose of changing its registered office or registered agent, or Joth, in the State of Florida.

(N?f R

istored Agent signature required when reinstating)

DATE

FILEQietvin FEE IS $50.00
~|="Make ChecK Payabieto Départmant of State™
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‘ Due By September 26, 2001 e T o T T A

9. MANAGING MEMBERS /MANAGERS fA". & W 10. ADDITIONS /CHANGES .

T elete e loss &® C mem;;e O aadion | &

NAME - NAME =

STREETAOORESS | 3 2 @ —eﬁezmmsr-—-—ﬁ 2

CITY-§7-21P [bea_dh FL, %KL/]' CITY-ST-2P §

TIE J ! O Delete TME Olchange  (J Acdition | €5

NAME NAME .
- STHEET ADTRESS i bl Htt T AUUthb

- — m L s e = e B 2 ] - . e — - A e o R o e ® A, -

Torlsr-zp ! ST .

TITLE ] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY - ST- 7

TILE [ Dalete TME [Jchange [T Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-78- CITY-ST-2IP

me ¥ [ Detete TME [ Changs [ Addition

NAME " NAME

STREET ADDAESS STREET ADDRESS

CTY-§T-21P CITY-ST-21P

1MLE [ Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is tfue and accurate
limitad liability company or the receiver or

SIGNATURE:

d that my signature shall hava the same legat-
sagmpowered to execute this report as required by Chapter 608,

nder cath; that { am a managing member or manager of the
rida Statutes.

7/VA'/ f&ﬁ?o» 3i0g

SIGNATURE AND TYED OR Payﬁzu NAME OF SIGNING MANAGING MEMBER, MANAGEH, osyf@'uomzsn REPRESENTATWE Y /

Dats Daytime Phone #




