- 2003 LIMITED LIABILITY COMPANY e
UNIFORM BUSINESS REPORT (UBR) G ly
o Fh.ED

DOCUMENT # | 02000010934’ FILED
1. Entity Name BECRETARY OF STATE
GHA FALLS, LLC " DiVISION OF CORPORATIONS
N3 JUN -5 AMI0: L6
Principal Place of Business Mailing Address
3755 7TH TERRACE 3755 7TH TERRACE
SUITE 301 SUITE 301
VERC BEACH FL 32960 VERO BEACH FL 32960
s s s AW AR
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ol 9074 LBo Not Applicable
Zip Country Zip Country 5. Certifioate of Status Desied [ 22.224 lﬁ?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENN, PETER J
3755 7TH-TERRACE - B - - Street Address (P.O. Box:Number-is-Not Accepteble)— - - — = -
SUITE 301
VERC BEACH FL 32960
City FL Zip Code

8. The above named entity submits this statement for the purpase 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signaturs reguirad 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
TITLE Grand Harbor Property Holdimgsse Inc{ m: [ change [ Addition
NAME 3755 7th Terrace, Suite 301 HAME
STREETADDRESS | Vero Beach, FL 32960 STREET ADORESS . - . —
CITY-ST-7P M& LM CITY-ST-7P e NI o [ e
TMLE 1 Detete TITLE L JUAZ=~UlLe == - #F5 AU O acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDAESS
CITY-ST-71P el . L _ R oimy-srap . e _—
TITLE [ pelete TITLE | [(J change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ITY-ST-2IP ‘ CITY-ST-2P
TINLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE ' {1Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

Dean ) ASPI B A s 11
SIGNATURE: F STO Ao e e o L) PETER I HENN Tt~ 778-0/80

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Darte Daytimea Phone #

0008678

CR2E083 (10/02)



