2003 LIMITED LIABILITY COMPANY Apr 28?12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR) ret fSt t
DOCUMENT # L02000005074 cerelary ol yave

1. Entity Name

GRANDE RIVIERA DEVELOPMENT, LLC

Principal Place of Business Mailing Address
73 5. PALM AVE., STE. 223 73 . PALM AVE., STE. 223
SARASQTA FL 34236 SARASOTA FL 34236
T T RN BLE
12206 N, Tanum 1= .
Suite, Ap1 #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

sviteg 8 (00

Gity & State City & State 4. FEI Number Applied For
$A¢5A501'A— , PL’ cilz31898 Not Applicable

Zp Country Zip Country - ; $5.00 Acditional
\+‘j_3 (0 U % 5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e _ e - Name _ o - B
ROGERS, ANGUS C ] - - — -
73 s PALM AVE" STE 293 Sireet Address (PO, Box Number is Not Acceptable)
SARASOTA FL 34238
City FL Zip Code

AlGus C. ROGERS L1 AP 03

SIGNATURE
Signature, ty:*;av plinted name of registered iigent aﬁ‘iﬂa if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

e 1 Delete mie MANAAING MEMS S (] Change ﬂAddinon
HAME NAME ANGUS ¢ Roger~

STREET ADDRESS STETAURESS | 33, S, PALA KVE, SV TE VD

CITY-5T-2IP CITY-ST-7ip AGnTA BL ng @

e [ Delete TME MAMA G NG ! NEHBE . [ Change ﬁAdditinn
NAME NAME Keér JapTueas ,To

STREET ADDAESS ) STREET ADDRESS 11.-‘3 e N. Tawm At T, Sutg 100

CITY-ST-21P . CITy-ST-2Ip SARAGSTA PL AYz3b

TME ) [ Delete THTLE . - [J Change [ Addition | .
NAME N -

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-5T-2P

TITLE [ Delete TITLE JcChange [ Additicn
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e [ pelete TIMLE [ change [ Addition
NAME HAME

STREET ADCRESS STREET ADORESS

CITY-5T-21p " CTY-sT-2P

THLE [ Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-Z1P

11. | hereby certify that the information supplied with this filing does not quality 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 and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyor the receiver or trustee empoweged to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 4@%‘?@'—% P ARED 11 AP 0> q4i3p2 9277

SIGNATURE ANDT\'PED 0 Rl NAME OF SIGNING MANAGING NEMBEF), MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #
2 s P2 . o e A b

2
3

CR2E083 (10/02)



