2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (U[BR)

0006726

FiLtD
SECRETARY OF §

DOCUMENT # | 02000010936 e

1. Entity Name

GHA FALLS I, LLC

N STATE -
']IV%SlOH oF CORPGRMIUH‘J

Principal Place of Business

3755 7TH TERRACE SUITE 31
VERQ BEACH FL 32960

Mailing Address

3755 7TH TERRAGE SUITE 30t
VERO BEACH FL 32960

-5 AH10: 30
(a/(@ (O3JN-S AMI0:30

2. Principal Place of Business

3. Mailing Address

RHAIE W R RGO

Suite, Apt. #, efc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
-7 0840 Not Applicable
Zi Count Zi Countr .
1P uniry P 4 5. Certificate of Status Oesired 0 $5'00 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENN, PETER J 5 P.O-Box Number is Not A bl
4755 7TH TERRACE SUITE 301 treet Address (P.O:Box Number is-Not Acceptable)
VERO BEACH FL 32350
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agant signatura requirad when reinstating) LATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES —
e Grand Harbor Property Holdidgss Incl] e O change [ Addition | &
NAME 3755 7th Terrace, Suite 301 NAME ‘ e
STREET ADDRESS STREET ADDRESS e e [v
CITY-ST-2P Vero Beach, FL 32960 NQLM CITY-GT-2P HOOO0L TREEeE =
D420 [zia:: S T, &
TILE O Detete TITLE i - Chafge [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE O Detete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
~CITY:ST-21P - —— - —— - —.g.cmy-sTae . _— ) —
THLE [ Delete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE {7 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
11. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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, Florida Statutes.
@ .
SIGNATURE: l ETER 1. HENN FId= 728 - 2,80
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Gaylime Phone 4



