2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000008499

1. Entity Name

GROZA INVESTMENTS, LLC

Principal Place of Business

704 SW PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34963

Mailing Address

704 SW PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00

am

ecretary of State

04-21-2003 90108 038 ****55.00

RN

[0 CHEGK HERE IF MAKING CHANGES

L

City & State City & State 4 FEI Number Applied For
Mﬁg Not Applicable
Zi Countr Zi Countr it
P uniry ° ghids 5. Certificate of Status Desired $5.00 Add“'on"l
Fee Required
6, Name and Address of Current Registered Agent. . —.- -~ _ . - - : = » .7. Name and Address of New Registered Agent - -
Name
GROZA, JOHN A
1417 SW OSPREY COVE Street Address (P.Q. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34858

City Zip Code

FL

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE

Signature, typed or printed hame of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) OATE

FILE NOW!!! FEE |S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

TIME YAES 1 Dlete TITLE O Change (3 Addition
NAME M A &R 0SS NAME

STREETADCRESS | 741 r~7 & fe4 CQS Ie y Qﬂe_.gf e STREET ADDRESS

oIy - ST-2IP é!. L l&?/‘f._FZ_ 2, q—q CITY-‘ST—IIP

TITLE 3 Celete TITLE [ change [ Addition
NAME WATRIC) A € GReTA ‘ NAME

sTeeT ancess | fob) 7 S D 05 re)/ Coue ] STREET ADDRESS

CITY-$T-ZIP O Ly 1’ )73 g‘f‘j g’@ “CITY-ST-2IP e - -
TITLE [ Delete TRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THLE 1 Delete TITLE [l Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2P

THLE [ Delete TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2ip

11. | hereby 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 efiect as if made under oath; that | am a managing member or manager of the

limited liability cofnpany grihe receiver or trusiee emgigwyred to execute thls report g required by Chapter 608, Flarida Statutes. ‘,‘[//
Daytime Phone #

, O AU'fHonlzzn REPRESENTATIVE

Date

(AL,
uezﬁfn,"

8.
g‘

CR2ED83 {10/02)

i



