2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000013410 -,

1. Entity Name

GRQ, LLC

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90175 039 ***%50.00

Principal Place of Business

5210 LINTON BLYD.
SUITE 307
DELRAY BEACH FL 33484

Mailing Address

5210 LINTON BLVD.
SUITE 307
DELRAY BEACH FL 33484

2. Principal Place of Business

3. Mailing Address

LT

M

Suite, Apt. #, elc.

Suite, Apt. #, etc,

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number V| Appiied For
Not Applicable
Zi t i i
P Country Zip Country 5. Certificate of Status Desired ] $5.00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B e _ - Narne -
%fOQMEYES PA o TTERs = = ——————— - B e e el i

. ' . Street Address {P.O. Box Number is Not Acceptable)

7251 WEST PALMETTO PARK ROAD

SUITE 205

BOCA RATON FL 33433 _ .

City FL Zip Code

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

Signatura, typsed or printed name of registered agent and fitle if applicatls. (NOTE: Ragistared Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS ' T ] ADDITIONS/ CHANGES .
e . Tt e 1 Delets L MERM Dichange (W Addition
NAME NAME ProT™ v
STREET ADDRESS STREETADDRAESS [Su T L 307, S 210 cvToy ALvp
CITY-ST-2P or-st-2p [helRey Biacy , S 334FY ,
TITLE ] Delete TITLE G RM - - [CJ Change 0 Addition
NAME - NAME TERRY GEViNTaN 5
STREET ADDRESS STREET ADORESS | SUTTE. 307 ;SO LivToN BLYi
GITY-ST-2IP amv-stze | Deleay Beack | FL 334y
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME . .
STREET ADDRESS STREET AODRESS °
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Gelete TITLE [ Chenge (] Addition
NAME NAME
$STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-§T-21P
TIFLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

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 and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing memboer or manager of the
limitad liability company or the reeelver or trusteée empawered {0 execute this report as required by Chapter 608, Florida Statutes.

Mzillitesrlocedsbunpam Pomad, et [y Sbl-499-0640

SIGNATURE: R

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

Dais

:

CR2E083 (9/01)



