2003 LIMITED LIABILITY COMPANY

FILED
Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000015829 ‘

1. Entity Name

THE GRIZWOLD, LLC

Secretary of State

06-09-2003 20004 047 ****50.00

Principal Place of Business

2015 § FEDERAL HWY
DELRAY BEACH FL 33483

Mailing Address

015 § FEDERAL HWY
DELRAY BEACH FL 33483

avavVIUJY

us us '
Suite, Apt. #, etc. Suite, Apt. #, etc. i %CHECK'HEHE‘!F‘MAKING-CHANGES ~
" City & State - City & State 4. FEINumoer  65-1137607 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $5'00 Aldditional
Fee Required
e emme sz 6. Name.and Address of.Current Reglistered Agent . 7. Name and Address of New Registered Agem
- ) Name T T T
BROOKS, ROBERT K *£
370 W. CAMINO GARDEMS, STE 210 Street Address (F.0. Bax Number is Not Acceptable)
. BOCARATONFL3332 7 |
) Lo ci Zip Code
_; g’,e_._..;‘ T ty FILL n
8. The above named entity submits this stalement ‘for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli |gat|ons 01 reglstered agent.
SIGNATURE '
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
: Make Check Payable to Florida Department of State
E Due By May 1, 2003
9. - MANAGING MEMBERS fMANAGERS | 10. ADDITIONS jCHANGES :
TITLE MGR - Delete TTLE (] Crange [ Addition |-&
oamiz RIEWOLD, JANET - NAME g
STREET ADDRESS | 2622 TWBERCREEK C|RCLE e STREET ADDRESS )
GITY-5T-21P BOCA RATON FL CITY-ST-2IP . a
(]
TITLE MGR O betete TILE ﬁcnange [ Additon | &
e WARD, HILLARY N B WOard  Hilar Y
STREET ADDRESS | 2§22 TIMBERCREEK CIRCLE STREET ADDRESS LAD \ "D"_l =
CITY-S1-ZIP BOCA RATON FL CITY-ST-2P POVS S . F=deval ..L](_Ugf
STITE=S =MGRr—mpmi . miis o o [Tlplte ETITLE;-_«-HCV 'D-a T’_—); - m_‘t'[ W[‘.hange (] Addition
NANE WARD, ALAN nve ] d
sTREET ADDRESS | 2622 TIMBERCREEK, CIRCLE STREET ADDRESS 0#3
or-st-2f | BOGA RATON FL s | dois S _d,.‘-QY\d,l J;a Oy
TIMLE [ pelete Tme De\ y-a,b‘ BT crage [ Addlian
NAME NAME %
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T1-2IP
TILE [ Delete TITLE ] Change ) Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-$T-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarEthto executethis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Daytime Phona #

g



