2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT wBR)

DOCUMENT # L01000014005

1. Emtity Name

GRAND PALAZZO |, L.L.C.

Principal Place of Business

Mailing Ado(ess

-

- .

7600 RED ROAD C/O AGI REGISTERED AGENTS. INC.
SUITE 218 1200 BRICKELL AVE. SUITE 900
SOUTH MIAMI FL 33143 MIAMI FL 33131

2. Principal Place of Business 3. Mailing Addr

1800

“Red Rd.-

i

[

UK

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

STe.

a8

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90188 029 ****50.00

LT

m CHECK HERE IF MAKING CHANGES

City & State City & State . . 4. FEI Number Applied For
50 vi M 1AM ’FL. 651132041 Not Applicable
&P Country Zig 3 l q 3 Country B, Certificate of Status Desired | ?ese 22:1 L‘:rdg('jt'onai
. 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Narne .

AGTREGISTERED AGENTS INC. FrRanK J Ausdia

1200 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptabla)

SUITE 900

MUAM FL 33131 7300 "Keol Road , STeg. 2¢

FL

“SouTh Miami

“3%143

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered-agent.

qfasfos

SIGNATURE ;FB" J§
Signature, yped

or prined namﬂreg:slerad agenit and title it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW1H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGR 3 Delete THLE Cchange  [] Addition
NAME AMEDIA, FRANK J NAME
STREET ADDRESS | 7800 RED ROAD SUITE 218 STREET ADDRESS
CITY-5T-2IP SOUTH MIAMI FL 33143 CITY-ST-71IP
TIME [ Delete CTHLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CIrY-$1-71P
TITLE ] Detete TIME [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TITLE [J petete TILE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delate TITLE [Jchange  [T] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP 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 member or manager of the
limited liability company ar the receiver or trustee empowered to exacute this reparl as required by Chaptar 608, Florida Statutes.

SIGNATURE: —< S5 EERSOUIRED y/a<los
SIGNATURE ANDT\'@R PRINTED Nu OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0012939

CR2E083 (10/02)



