2002 UNIFORM BUSINESS REPORT (UBR) ° gl;clr%t 31('))9%) fsé(t)gtgm
DOCUMENT # 101000015679 \_

05-13-2002 90255 019 **#**50.00

1, Entity Name
GHA [SLAND LAKE, LLC
Principal Place of Business Mailing Address
3755 7TH TERRACE 3755 7TH TERRACE
SUITE 301 SUME 3%
VERO BEACH FL 32960 VERQ BEACH FL 32960
Suite, Apt. #, etc. Sulte, Apt. #, sic. DO NOT WRITE IN THIS SPACE
~City & State City & State . 4. FEI Number T JApplied For
‘ : 52- 379530 [ [Notappiicable
*Zip Couniry Zip Country ) ‘ $5.00 Acditional
5. Certificate of Status Desirad [m] Foo Required
~==_=6.-Name and Address of Current Registered Agent = - . 7. Nsme and Addrass of New Reg| Agent__ ______ ]~
== ——— e | Nama - '1
HENN, PETER J T y— ;
(P.O. Box Number is Not Acceptabla)
3755 TTH TERRACE
SUITE 301
VERO BEACH FL 32560 City i FL , Zip Code
8. The sbove r*am;lery subrnits this staternent for the purpese of changing its registerad office or registerad apent. or both, in the State of Floriga,
SIGNATURE
.MWWWUIWMNWHW. (WTE:MMW#QWWWI&MW) DATE
.- FILE:NOWI! FEE 1S $50.00
‘Make Check Payable fo. Départment of. State
*, .Dibs By May'1, 2002- ‘
9. MANAGING MEMBERS/ MANAGERS 10, - ADDITIONS/CHANGES -
e MG LM G oeiss e Octws  Dsion | &
e Grand Herbor Pro %Mm&g L] e 2
STRETARESS | @2 Rariclon Carporafion SRR AODRESS g
SMSTY azss T nrnt/J cinte 30/ crmv-51-p . 8
TME ete me [v [ adgdition | &
Ve leact, R 329000% e ‘ 3 chare
STREET ADORESS STREET ADDRESS |
CY-sT-2P CiTY-ST-2>
e 0 pesets e . X Dl Crange T Addition
CRAME R e S VLN SRR S P -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CirY-sT-2IP
e [J Detete TiILE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-ZP CITY-ST-2IP
e O3 vetete TE Olcrnge [ Addition
NAME . NAME .
STREET AODRESS STREET ADORESS
CITY-ST-2P CITY- ST-21P
HhE [ polete TMLE Ol change [ Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
oIY-S1-2P ) CITY-ST-2P
11. | hereby certify that the information supplied with thia filing does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatad on this report Is true and accurate and thal my signature shall have the sarne legal etfect as il made under cath; that | am a managing mamber or manager of the
limited liability company o tha receiver or trustes empowered o execute this report as requirad by Chaptar 608, Florida Statutes,
CANANN L 071 e PRy - i
SIGNATURE: F SN N s S uin Lurs QHJ-PnEIER;' HENN)/’U'J{A’[L 4’/3¢/0&‘ 5@/-/”-'”/30
SNINATURE AND TYPED GA PRINTED NAKE OF SIGNTNG MEMBER, oR Data Dirytime Phore #




