LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2002 8:00 am

DOCUMENT #

1. Entity Name

GRIDFLORIDA LLC

L01000003601

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business

1200 West F1A5155 S

Suite, Apl. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ecretary of State

04-17-2002 90024 036 ****50.00

DO NOT WRITE
IN THIS SPACE

Attn: C. Martin Mennes Attn: C. Martin Mennes
City & State City & State 4. FE} Number Applied For
Miami, FL Miami, FL 65-1080520 Not Applicabl
32:'; 134 ﬁ’gﬁw Zi§3 134 (ﬁ’grxy 5. Certificate of Status Desired [ gi'ggl L‘:fe";m"a'
7. Name and Address of Current Registerad Agent
Name

Street Address (P.C. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

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,

Signature, typed or printed name of registered agent and fitle if applicable.

DATE

C T Corporation
1200 South Pine Island Road

FEE IS $50.00

Make Check Payable to Department of State

Plantation, FL 33324 DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS

TLE MGRM HLE

HAME Mennes, C. Martin NAWE
sweeraoiess | 4200 West Flagler Street STREET ADIRESS
CITY-51-7IP H.i amj__ FI_ 33134 Cy-5T1-2IP

TITLE MGRH HILE

NAME Southwick, Henry I. NAVE
SRETAONESS | 6565 38th Avenue N. STREET ADDRESS
CITY-ST1-2IP St Je_terqh“rg s El 33710 cay-sT-2p

TITLE MGRM THLE

NAvE Ramon, Gregory dJ. NAME

STREET ADDRESS: : f SIREET ADDRESS | ~
- %“amzp“a- Frankiin Street | rv-st.zp DO NOT WRITE
e THLE

e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-ST-2IP

TMLE e

NAME NAME

STREET ADDRESS. 'STREET ADDRESS
CITY-5T1-ZIP CITY-ST-2ip

TITLE TIE

NAME NAME

STREET ADBRESS. STREET ADDRESS
CITY-ST1-7IP CITY:ST. P

C. Martin Mennes

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i). Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or irustee empowered 10 execute this report @5 required by Chapter 608, Florida Statutes.

SIGNATURE: <. w L‘:e/wma/

03/19/02 (305) 442-5246

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #

CR2E083B (12/01)



