e EE———— |
FILED

2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

' Secretary of State
PE(r?tltyCNgnEnENT # L0200001 1250 01-15-2003 90049 033 ****50.00
GRANT PROPERTIES, LLC
Principal Place of Business Mailing Address
POPE AVE, P.0. BOX 398 2 U 0 U 72 B 8

WINT L 336680 DUNDEE FL 33838

e v A O
6C0 BiuGostn 2/ Po Boc 3sb

Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

{

City & Stat, City & State . 4. FEl Number Applied For

(,Olng& HDUfrU = EDUALL/PW ~r LA~ 60 553 Not Applicable

a 93 3 S5y Co/u‘_.n‘)irjy I / ” leg 393 (f/ C;Pﬁg?;k 5. Certificate of Status Desired | ?tase.ggq 'ﬁ:!ecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= | Peoaid Geeso— - -

Street Address (P.O. Box Number is Not Acceptable)
oS zOulqus‘ tn  RL

Wintea Hayew Fl
L2505,

8. The above named ertity submits thfs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famii'ra’ruﬁh‘,' and': accept

the obligations of registered agery.
6@«-0( @—' ( %‘«_ ' /= lg—073

’/

Signature, typed afprinted name of registered agent and title if applicable, [ {NOTE: Registerad Agent signature required when reinstating} DATE

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

SIGNATURE

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TIMLE . [ change [ Adation
NAME GREEN, HOWARD D NAME
STREET ADDRESS [ P,O. BOX 398 STREET ADDRESS
CITY-ST-ZIP DUNDEE FL 33838 ) CITY-ST-2IP
TE MGRM ‘ 7 elete e, [Jchange  [J Acdition
NAME GREEN, LOIS A NAME
STREEF ADDRESS | P.0. BOX-398 STREET ADDAESS
CITY-ST-2IP DUNDEE FL 33838 CITY-ST-2IP
TITLE [ Defete TILE [CJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP et : o e T = envestp - T T e T
TImLE - 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TITLE L] oelete TNLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP . CITY-ST-2P
TITLE ’ O Deiete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Floricla Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that ] am a managing member or marnager of the
limited liabiiity company of the receivepor trusiee empowered to execute this report as required by Chapter 808, Florida Statutes.
O WA /2. 2eel
/300 ASE s "v T /
SIGNATURE: X 7ol BEBEANSYATED yremifen /=/0- 03

SIGNATURE ANG TYPED ORPRINTED NAME OF SIGNING MANAGING Mmﬁg‘(fnmmzn, OR AUTRORIZED REPRESENTATIVE Date Dayiime Phons #

ANR11ES

CR2E083 (10/02)




