S
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # LOO000015331 Secretary of State
1. Entity Name 02-05-2003 90032 006 ****50.00
GRUNDMAN |RONWORKS, LLC
Principal Place of Business Mailing Address oL
3030 BURRIS ROAD 3030 BURRIS ROAD /
DAVIE FL 33314 DAVIE FL 33314 20923395
= v IR A
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber — 65-1080326 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ gg-ggqlﬁfeﬁ“‘m'
6. Name and Address of Current Registered Agent~ ~——— - ~~— = -—- = ™7"Name and Address of New Reglstered 'Agent~ —~
Name
BLACK, WILLIAM R £1ChAEN  GLINNITAN
2691 E OAKLAND PARK BLVD. Street Address {P.0). Box Number is Not Acceptable)
SUIE 102
FORT LAUDERDALE FL 33306 30 LRSS )
i e Zip Coo
™ JAVIE FL | 555/

Byof changing its registered office o‘rJregistered agent, or both, in the State of Florida. | am familiar with, and accept

MEmBEE _1/31/o8

ture, lypad or printed nam( of registerad agent and titte if applicable, (Wﬁlamd Agent slgnatura required when reinstating)

FILE NOW?! FEEJS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGE_HS " 10, ADDITIONS fCHANGES

TiTLE MGRM i TITLE [ change [ Addition
NAME GRUNDMAN, RICHARD T NAME

streeTADORESS | 3030 BURRIS ROAD STREET ADDRESS

CITY-$1-2IP DAVIE FL 33314 CITY-ST-21P

TITLE [ celete THLE i . .[] Change

NAME NAME Lo ’ ' - -
STREET ADDRESS STREET ADDRESS |1, i T
CITY-ST-2IP CITY-5T- 2P f

me T ’ T T Okt Tme 7 o T ' [ change [ J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TILE O oelete THTLE ) [ Change [ Addition
NAME ) NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP CTY-ST-2P

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

me [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-§T-7P

11, I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thag my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the,
limited liability company or the receiver ' i report as required by Chapter 608, Florida Statutes.

> oy RIRICHARD GO

D TYPED OR PRINTE@ME OF SIGNING MANAGING MEMBER, Wﬂ AUTHORIZED REPRESENTATIVE Date Daytirna Phone #

VARDSDS

CR2E083 (10/02)




