—_—

1

8/18/2002-90126-029-$50.00-$50.00 b
2002 UNIFORM BUSINESS REPORT (UBR) FLED 1I
DOCUMENT # L01000021859 N op PRENY
) - r:,. ot D?— DE - )

GRAND VIEW PROPERTIES, LLC e

" , r\':_"‘ ,‘_‘ '\ { wi A\

/ v FLORID!

Principal Place of Business - .~ ] : Mailing Address . o ST, . : TN .
2t BRISTOL DRIVE E 21 BRISTOL DRIVE ) :
MANHASSET NY 11030 MANHASSET NY 11030

R S AR

Suite, Apl. ¥, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Appled For
ot' - 3ﬁ 10 ’ \ Nol Applicable
Zp Country ap ccl'"n"y 5. Certificalo of Status Desired [ fesa gsq Addtional
—§. Name and Address of Currant Registered Agent . 7. Nomg and Address of New Reglstered Agent
’ Name

TOBIN, MCHARL SESQ. = -~ - -
11800 BISCAYNE BLVID). - SUITE 740
MAAMI FL 33189

Street Address (P.O. Box Number is Not Accepilable)

City : FL l Zip Code

8. The above named entily submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE . : ; . .
Signature, lyped or prnted name of registered agert and title il apphuhu (NCITE Ragistarad Agant signature mqumd whan reinstating} DATE

T - FILE NOWIII FEE IS $50.00 . .

Make Check Parydble to- Department of $ State
) Dua By Saptemberzs 2002

11. | herapy certify that the information supplied with this filing does not quahly for the exernption stated in Section $19.07(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 effec! as if made under oath; that | am a managing member or manager of the

limited liability company orghe receiver or trusteegmpowered to axecule this report as required by Chapter 608, Florida Sralutes,

ASIGNATUEEME: i GRE ;OS#EEYAGHWSI 3 3 02' S-" ‘fg?'s-gfo

TURE AND T MWFMWMNMWMH.WR.MAMR”RMAWE Diavtme Phooe #

Q. MANAGING MEMBERS /MANAGERS . ‘IO.. - . ADDITIONS /CHANGES . |
TILE RAH&“ AN MEM Kg—lé [ Delete TITLE 3 Crange [ Addition %" f
HAME WUkosH  YAGHUAB| NAME =
s aoRess | ONE 19 lCH ﬂ tJU? APT 329 | sweersooness 2 |
orv-sie | Gl fﬂT ( ¥ [0 CITY-S1- 219 @ |
me HAW\ : [ petere TIE ' O Chage LI Addition | O
NAME \/Aé oUB | NAME .
STREET ADDRESS 1 PEWA ‘ STREET ADDRESS {
civ-57-2p ﬁ; T, ]\ff } |0'2_‘-{ CTY-ST- 2P
TmE {J Delete wmE o .. e L O crange . Addition .
NAME NAME
STREET ADDRESS |~ - A sweer aooness : —— |
CITY-ST-2IP TITY-ST-7P
1
M el - e O paiete- —-g-mLE -~ - -f— —ee [.Crange [ Addition -1 — ,
NAME HAME
STAEET ADDRESS STREET ADDRESS |
GITY-5T-7P _ CTY-5T-2P ‘ ’
WILE 1 patets J me 7 Chenge [ Addition |
NAME NAME
STREET ADGRESS STREET ADDRESS |
ciry-§1-29 eiry-st-2i7 |
MME < - 3 deletz me [J Change [ Addition |
NAME NAME
STAEET ADDRESS ' STREET ADDRESS I
CITY-5T-2 CITY-57-7P |
|




