FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # L02000014578 (T Secretary of State
1. Entity Name 01-21-2003 90322 014 ****50.00
1175 SPANISH RIVER ROAD L.L.C.
Principal Piace of Business Mailing Address
10 QCEAN PLACE 10 OCEAN PLACE .
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487 2 0 0 1 266 ?
= R v ERA AR RRRR KA
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od fg'gg Lﬁ?ed;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U — e o | Name - . . . - . -
' GRANET, LLOYD PA. .
1960 NW CORPORATE BLVD.. STE. 100 WEST Stree ﬁ&dress {PO. \Rj Nurpber is Not Accgptable;
BOCA RATON FL 33431 2z = N Grporn € B .
Sute. 435
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

SIGNATURE .
Signature, typed or printad name of registered agent and tide if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl 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 [T Delete TITLE v . O3 Change &) Additon
NAME NAME Kuvanwnilemds | Tem(m
STREET ADDRESS N ’ smeeraoviess | [0 Oceon Placa
CHY-ST-7P CITY-ST-2P H—.\ﬁumm( Beas FL 32487
e ' O elete TITLE VP . ' [ Change M Addition
A}
NAME NAME Unvavivieud , “@)ch
STREET ADDRESS STREET ADDRESS | | () ¢ wau Plewce :
CTY-57-2P : CITY- ST-2IP Hhic Ll octed, Beach FL 2348 7
TILE O Delete TITLE ST \ . T ‘ Jonange (X Addition
NAME __, o e Uuveavireddn. o] weelgeme e s e
* STREET ADDRESS - ) o ‘ streetanoress | | O OCoab( Plac
CITY-ST- 2P CITY-ST-2ZP Ph\’-‘-,}&(a.l( d Reaclk Ft 33Y& 7
TILE O oeletz TITLE [Olchange [ Additicn
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-ST-71P
THLE , ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CUTY-ST-2IP CITY-§T-2P

iimited Hiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

= b by . (——: rrefyres e
URE: wam@fé@&té@m&aummnm',

11. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is frue and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

[-/S03  S3/-230-085

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  * Date

Daytime Phone #

aMNMas

CR2E083 (10/02)




