Sy ' FILED

| 2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am
'DOCUMENT # L01000008835 Secretary of State

1. Entity Name
01-23-2002 90046 041 ****50,00
GRAND DERBA LLC
Principal Place of Business Mailing Address
2300 GLADES ROAD. SUITE 302 2300 GLADES ROAD. SUITE 302€ YUREX1
BOGA RATON FL 33431 BOCA RATON FL 33431

AT

I

MDA

2., Principal Plgge of Bugi Mailing Adgress “II“I” I""
[06% LRI Jewe ool 3 Ay Ruve
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4, FEINumber Applied For
Boymw W /L oy bogH /T 0S 11973325 Vot Applcanis
‘g)‘}?/j b o i sz:{} /4_ ) §5 </3 6_— . COmeryAU &_4 o j Cemﬂcate of, Steltus De5|red O ?ese ggq"::‘g"ﬁ"ial )
8. Name and Address of Current Reglslered Agent R 7. Name and Address of New Reglsterad Agent
SCIARRETTA, STEVEN A " Dwes “Deskd
2300 GLADES ROAD, SUITE 302E i Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 (0040 Seu Holly D2IVE

™ BoyTon BescH - FL 3%

(NOTE: Registered Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM ] Delete TITLE O change [ Addition
NAME DERBA, JM NAME

STREET ADDRESS | 10640 SEA HOLLY DRIVE STREET ADDRESS

CITY-S§T-21P BOYNTON BEACH FL 33436 CITY-ST-2IP

TITLE {J Delete TITLE O thange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP . . ) . _ [ cirv-st-zp ]

TILE 7 Delete TIME [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE £ Delete TMLE DOl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TILE L] Delete TTLE [(Jchange [ Addition
NAME 4 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF* ’ CITY-5T-7IP

me T, B [ Delete TITLE [ Change [T Addition
NAME . _ NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-21P coT CITY-ST-2IP

11. t 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 infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member cr manager of the
limited liability company ot the receiver or trustee empewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE 252 AT N2ED (/14/02 {a/ 368 292§

»
SigN W}Aﬂﬁ TYPED OR PRINTEBﬁlllE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



