2002 UNIFORM BUSINESS REPORT. (UBR)

FILED
Jun 19, 2002 8:00 am
Secretary of State

RN~
DOCUMENT # LO1000 76 05-13-2002 90255 018 ****50.00
1. Entlty Nama
GHA PRESERVE, LLC
Principal Place of Busingss Mailing Address )
4755 7TH TEARACE 4755 TTH TERRAGE _
SUITE 30 SUITE 20 R _
VERO BEACH L 3290 VERO BEACH FL 323960
Suite, Agt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
-City & State City & State - 4. Number Appliad For
. 7- 32458/(03 I ‘NolAppncable
Zp Country Zr Counay 5 Certficate of Status Desired ~ [J $9+00 Addttional
R N T Fea Required
< 8. Nams and Add: of Current Registered Agent 7. Name and Add of Now Regl d Agent
e e e e = =X = el Name = - B B !
HENN, PETER J Steol Ad - -
! dress (P.O. Box Number is Not Acceapiable)
3755 TTH TERRACE
i . SUME 301
VERO BEACH FL 32860 s FL [0
| E; &. The above namad Fg submirs this statement for the DUTPOSB_C"IT?U its registered office or registered agent, or both, in the Stata of Florida.
N
s SIGNATURE i
5 Sigrature, typad or pinted name of registerad agent Bnd s ¥ aopicable. (NOTE: Ragisteted Agent signature requirec WO reNGEANG) DATE
« . @ FILENOWIN FEE1S $5000 .. . ‘
‘Make Check Pi ble to. Department of-State’
0 MANAGING MEMBERS/MANAGERS I i ADDIONS/CHANGES "
e MGLM O detere me DOcnange [ adeiton g .
e Grard Horber ﬂfopr% Holctlngs, Tna] e e }
SRS | O (L4 il COVPO 2 . STREEY ADDRESS 2
SNSD  (\37ss 27 Torrece, Siirte 39 Gimy-g7- 2P ‘é" .
TmE Vero Kecce. Fr J5M(?0 O perets e Clchange [ Addtion | &5 o
NAME NAME
i STREET ADORESS STREET ADDRESS ’
| ciry-§1-2IP cmy-s1-21 i
e 7 Delete e Dl change [T Addiien !
T IERME T | e —e e 2 e e e o o e CHAMES=S—s oot mee= e ma L s e el .
SPREET ADGRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
e 0 etete TME [ Change [ Adation
HAME NAME
STREET ADORESS STREET ADORESS
ony-§T-2° ony-§i-7ip
e O Detets WILE Ochange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1. 2 CITY-ST-2P
TILE 2 Detete Tme O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
LAY-ST-2P CITY-87-2P .
11. I heraby certify that the information supplied with this fillng does not qualify for ihe axemption stated in Section 119.07(3)(), Florida Statutes. { further certity that the information
Indicated on this report is irue and accurate and that my signature shall have the same legal eflect as if made under gath; that | am a managing member or manager of the
limited fiabifity company or the receiver or trustee empaowered to exscute this report as required by Chapter 608, Florida Statutes.
I DIARR T AST Ly L 2YPETERJJSHENN i L/ ;
| SIGNATURE: STCSAT I TETEREHENN, Dy lond “Vosfpn Qo7 %-0f0
‘ mmmnmnmmmmmm-mmummwmummumnm Date Daylirne Phona #




