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UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000006423

1. Eniity Narne

MGP Orange City, LLC
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2 Prmccpal F'Iaoe of Busness
1938 Fairview Avenue East Dorothy Nelson, 925 Fourth Avenue
Suita, AL ¥, ett. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Suite 300 Suite 2900
Ci Ciy &S . FE| Number jod For
Seatie, WA sé‘éme‘“‘%m 4 TS 912121623 e hopies
95'1902 Country 981 04.1 158 Country 5. Cortificate of Stetus Desired D . s:-; Rno Adgitionat
' = T 7. Name and Address of Current R.gmmd Agent
Nem™® EBL Corp.

Street Address (P.O. Box Number s Not Acceplable)

‘_ 200 Laura Street

City Jacksonville FL I 3558?

8 The above namad enlny submits thls statement lor the purpose of changing its registerad office or registered agen, or both, in the State of Flarida. Iam familiar wilh, and accept

tha obligaticns of registered agont.

SIGNATURE Signetre, lyped or prmked mdwwmmim.

- FEE1S$5000 = - i
Mal«l Cheék Payalile to Florida Departmant-of Stam .

9. MANAGING MEMBERSIMANAGERS

DUEBY.MAY 1 o ,1

GRM
™| {femil Gardens, LLC
Y s | 1938 Fairview Avenus E. #300
Seattie, WA 98102

ciY-5T-2P

TME

NAME

STREET ADDRESS
CuTY-ST-20P

CREEQB3H (12/02)

TIE

NAME

STREET ADORESS
CInY-ST-2P

TiTLE

NAME

STREET ADORESS
CITY-S1-2p

Tmne

NRME

STREET ADORESS
cny-g1-np

B

TINE

HAME

STREET ADORESS
GITY-S§T-2P

111 hareby Gertify that the infarmation supplled with this fiing does ot Cualify for the exemption stated in Secuon 19 07(3)(.) Flonda Stetuuss Ifmhw cemly that the Iniormmm
@ shall have the sama lega! eflect as if mada under oathy, that | am a managing rnember or managar of the
executa this repon as required by Chapter 608, Florida Siatutes.

indicaled an this repon is tnse and accurate and that my sig
limited Kability company of the raceiver of b

SIGNATURE:
SIGNATURE

Doug Spear, Autharized rep.

5/5/03 (206) 676-5300

:pd? BIGNMNE MANAGDIG MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE

Date

Darytine Phone #
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