FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24. 2002 8:00 am }

DOCUMENT # LO0000016038 Secretary of State

1. Enlity Name

e ke ke
GRENNAN, GASE, DUMM & BORCHECK, LC 01-24-2002 90336 024 ****30.00
Principal Place of Business Mailing Address
200 WEST CANTON AVENUE. SUNTE 330 280 WEST CANTON AVENUE. SUITE 330
WINTER PARK FL 32789 WINTER PARK FL 32789
PR v L

Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘36871 81 Applied For
Not Applicable

Zip Country Zip Country 0 $5_00 Additional

5. Certificate of Status Deslred )
Fee Required

—~ -- —- — —§,-Name and Address of Current Registered Agent -~ ~ 7.”Name and 'Address of New Registered Agent )

Name
gsOORSJH(E)E:'}g;Ic:\}AEEI; gTE 330 Street Address (P.O. Box N.umber is Not Acceptable)
WINTER PARK FL 32789

City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing i@sir'égistered office or registered agent, or boih, in the State of Florida.”

E i . . . 3 F . I

SIGNATURE
Signature, typed or printed nama of registared agant and titla if applicabla. {NOTE: Ragistered Agent si quired when rei ing. DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MAMNAGING MEMBERS { MANAGERS 10, . ADDITIONS/CHANGES
TILE MGR [ Detete TLE O chenge [ Addition
NAME BORCHECK, MICHAEL S NAME
STRECT ADDRESS | 280 WEST CANTON AVENUE, SUITE 330 STREET ACDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE S 5 elete e O Change  [J Addition
NAME GRENNAN, GERALD C ' NAME
sTheer a00Ress | 280 WEST CANTON AVENUE, SUITE 330 STREET ADDRESS o m e
CITY-ST-2IP WINTER PARK FL 32789 ' CITY-ST-2IP '
E T O Delete TITLE T ) S O change [ Adeition
NAME GASE, JAMES E NAME
seeT Anoness | 280 WEST CANTON AVENUE, SUITE 330 STREET ADDRESS
CITY-ST-7IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP )
TILE O Delete TITLE Ochange [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP

11. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered tgfexecute this report as required by Chapter 808, Florida Statutes.

Date Daytima Phone #

3

CR2E083 (9/01)



