FILED
2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000020493 - Secretary of State
01-22-2003 90088 009 ****50.00

1. Entity Name

GRASS RIVER GROWERS ONE LLC

Principal Place of Buginess Mailing Address . .
3345 OLEANDER WAY 3345 OLEANDER WAY Z U U 1 d 3 3 q
GULF STREAM FL 33433 GULF STREAM FL 33483
e s g IRRICIRAE MM AN
QTu B Pace Seunke | QNN 81w RWILE Sasey
Suite, Apt. #, etc, Suite, Apt. #, etc, M—fEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 22-3845467 Applied For
oy - Dered | FU Boesnd TofAN T Not Applicabie
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired O h
R R A RHUM USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e — —— T ———— — - at
SCANNELL, THOMAS F Il n‘::-cmv&'.u_ TYNaAS T
3345 QLEANDER WAY Strest Address (P.O. Box Number is Not Acceptable}
GULF STREAM FL 33483
G\ B RALE “Sorme
City Zip Code
Rowms oo FL | ¥y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ Cormmmt Ab,. MF. Sm“.m \ "M -6

Signature, typed or printad nams of registered agent and titlg it applicable. {NOTE: Ragistersd Agent signature reguired when reinstating) DATE

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 y
TITLE MGR [ pelete TITLE ﬂb?—- . #fhange [T Adition
NAME SCANNELL, THOMAS HAME ool | Nevmra S
st anoRess | 3345 OLEANDER WAY STREETADDRESS [\ BT8R AR Sosoed
onv-si-2» | GULF STREAM FL 33483 . OS2 | fernys Boadis Fu 38USY
e MGR betete e Ol change [T Addition
NAME SCANNELL, MARY C NAME
STREET ADDRESS | 3345 OLEANDER WAY STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33483 oTYv-ETAP | gty = L ome
TITLE 1 T i [ Dalete TE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2P
TITLE ) O pelete TITLE {JChange (] Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

t1. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes,

SECLATURE. REQUIFESS o (padec i

SIGNATURE:

SKINATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED RE| Date Daytime Phone #

£ Ny

CR2E083 {10/02)



