- FILED
__2003 LIMITED LIABILITY COMPANY ,
“—ONIFORM BUSINESS REPORT (UBR) N[S%{r(:eltzi%)??):} gi_g?eﬂm

DOCUMENT # LO2000007168 05-01-2003 90272 024 **<*55.00

1. Entity Name

GRANT GROWERS, LLC

Principal Place of Business Mailing Addrest
12555 ORANGE DRIVE. SUITE 101 12555 ORANGE DRIVE. SUITE 101
DAVIE FL 33330 ' DAVIE FL 33330
g SRR M
A15 ‘RoAD €.C. box 430
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
‘o~ City & State ™~ - - - City & State 4. FEI Number - e -~ |=—|Applied For
LANT  TL Gt&m L 8- 0SKhI4S Net Applicable
Zip - Country Zip Countr - ) $5.00 Additional
@O‘ Iqu 0 3 A 69‘q ,_{ q U% A ‘ 5. Certificate of Status Desired ﬂ Pon Requiracll iona
4 §. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
GARDNER, COURTNEY 2. e
12555 QRANGE DRIVE, SUITE 101 Street Address (PR. Box Number is Not Acceptable)
DAVIE FL 33330 ‘ 4275 (rrarvt Road
City P Co
GranT FL | Z5849

8, The above named entity submits this statement for 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 registered agent.

e

SIGNATURE
n Signature, typed or printed name of regisierad agent and title if applicabla. {NOTE: Ragizierad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM [ Delete TITLE ™m ﬂ Change [} Addition
NAME GARDNER, COURTNEY NAME rardsn er, Cpurine
STREET ADDRESS | 12555 ORANGE DRIVE, SUITE 101 STREET ADDRESS |14 2,785 Greaxt Roa
CITY-ST-2IP DAVIE FL 33330 CITY-ST-21P &'f‘m TLu 3 Tﬂjl Cl
TiTLE [ Delete TITLE T [J Change [ Addition
SNAME NAME '
STREET ADDRESS - - B : STREET ADDRESS -
CITY-ST-20P CITY-5T-21P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete T0LE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIF CITY-ST-2P
TITLE . ] Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS . STREET ADDRESS
oIy -S1-7IF : CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP

11. | hergby certify that the information supplied with this filing does not qualify 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 rember or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

e 3N-So¥.294
r N o VU
SIGNATURE: _ Lefitie "N E 5:““_*@;0%&% H.24-03 1
SIGNATURE AND TYPED OR PRINTER ING MANAGING MEMBER, MANAGER, OR HORIZED REPRESENTATIVE Date Daytime Phore #

0055930

CR2E083 {10/02}



