—.

' FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) @
DOCUMENT # LO1000015829 Apr 01, 2002 8:00 am @
St 000015 ecretary of State
THE GRIZWOLD, LLC 04-01-2002 90608 027 ****50.00
Principal Place of Business Mailing Address e
2627 IMBERCREEK CIRCLE™™ =~ “2622 TIMBERCREEK CIRCLE UUUJLDLS
BOCA RATON FL 3343 BOCA RATON FI. 33431
2875~ 5 -Fededa] KMoy | 70/5 S Fededa! fly
Suite, Apt. #, etc. / Suite, Apt. #, etc, 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jelbay feack . FiL Deleay LBeach , FE bs-71 72602 Not Applicable
Zip 4 Country Zip /:Ou try " . $5 00 Additional
5. Certificate of Status Desired ] - h
7 yi ‘{C?J /a,/m ﬁfao[ 77 ‘{f ¥ tz-/;n ﬂ(‘a/{ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKS' ROBERT K Street Addrass (P.Q. Box Number is Not Acceptable)
370 W. CAMINO GARDEMS, STE 210
BOCA RATON FL 33432
City FL Zip Code ~
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
_ SIGNATURE
. _ - Signature, typed or printad 1anle_of_ ‘r‘ep\:s“leﬁgsmrandrt_me fapplicable. -, __ , . (NOTE: Registarad Agent signature required when s iNg) e, i e o wnDATE e . — - o =
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O pelete TITLE _ O Crange [ Additon | 5
NAME RIEWOLD, JANET NAME e
STREET ADDRESS | 2622 TIMBERCREEK CIRCLE STREET ADDRESS g
CITY-ST-ZIP BOCA RATON FL CITY-ST-ZIP §
TME MGR [ Delete TITLE O change [ Addition | O
NAME WARD, HILLARY NAME
STREETADDRESS | 9822 TIMBERCREEK CIRCLE STREET ADDRESS
CiTY-S7-2IP BOCA RATON FL CITY-ST-ZtP
TMLE MGR [ Delete TINE [ Change [ Additicn
NAME WARD, ALAN NAME
STREET AODRESS | 2622 TIMBERCREEK CIRCLE STREET ADDRESS
CITY-5T-21¢ BOCA RATON FL CITY-8T-2IP
TILE [ oelete TME [J Change [ Addition
NAME L NI - - - NAME . L T Sage e e E——— 1 P, P g s o
STREET ADDRESS _[] STREET ADDRESS " N R aiaie
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TE [Jchange (] Addition
L N e e e o e Jwe L . . .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IR. GITY-8T-ZIP
me 3 Delete TILE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hareby certify that the information supplied with #4s filihg does not qualily 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 arglp signature shall have the same legal effsct as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or ir| ed to execute this report as required by Chapter 608, Florida Statutes.
A T / /
~t el ' 5 N {
SIGNATURE AND TYPED OA PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHRORIZED AEPRESENTATIVE Oate Daytime Phone ¥



