2003 LIMITED LIABILlTY COMPANY FILED
* UNIFORM BUSINESS REPORT {UBR) Apr 30,2003 8:00 am

DOCUMENT # 01000014007 ecretary of State
1. Entity Name 04-30-2003 90188 030 ****50.00
GRAND PALAZZO I, LA..C.
Principal Place of Business Mailing Address _
7600 RED ROAD 1200 BRICKELL AVENUE T -
SUITE 218 SUITE 900
SOUTH MIAMI FL 33143 MIAMI FL 33131
e S UG AR CEAR U
1860  Red Rond
Suite, Apl. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
SplTe ¥
City & State gity & State . . 4. FElI Number 65_1 132050 Applied For
ouTh MiAum. . _FL Not Appiicable
Zip Country Z% 3IY3 Country 5. Certificate of Status Desired ] ?ese'ggqﬁiﬂﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name: 4F' K J A 0[ .
AG) REGISTERED AGENTS, INC. Raw ‘ MEolL A
1200 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)

ﬁlﬁ"ﬁ?fomm - | 7800 “Red "Read , STe. 21 %
“SosTh Hiamj FL | 3974 3

8. The above named entity submits this statement it the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obyligations of registered agent.

SIGNATURE Q——/\ JM_\ Yy /éI)D EE/ 03

Signature, tM primead nameJaf registersd agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating}
’ i ¥

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES

TITLE MGR [ Delets TITLE [ Change ] Addition
NAME AMEDIA, FRANK J NAME

STREETADCRESS | 7800 RED ROAD SUITE 218 STREET ADORESS

CITY-5T-2IP _S_OUTH M]AM.' FL 33143 CITY-ST-ZiP

THLE _ [ pelete TITLE [ chenge  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-§7-21P CITY-ST-2P

TITLE [ Delete NLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-zp CIFY-ST-2P

TTLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TIMLE ] Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY- ST- 2P

TITLE 3 pelete THLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl 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 or the receiver or lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

‘
SIGNATURE: ﬁ.«:%ﬁﬂr%@ REQUIRED 4]as] o3

SIGNATURE AND wps\t}l PRINTED N OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phono #

g
3

CR2E083 (10/02)



