e E————— 1]
FILED

2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

(LY PIavET )

retary of State
DOCUMENT # Sec
1. Entity Name L0200001 5689 01-13-2003 90570 005 ****55 .00
GRAND QAKS VILLAGE II, LLC
Principal Place of Business Mailing Address .
A N . .- . - . . . . +
425 WEST COLONIAL DRIVE. SUITE 201 425 WEST COLONIAL DRIVE. SUITE 201 ° : o e d00033 3 ‘ 1
ORLANDO FL 32504 ORLANDO FL 32804
s R v RSO DA
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59 -3756Gi4%6 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired lﬂ/ ?i'ggq lﬁgcgtional
— 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
DEAN MEAD SERVICES, LLC
800 NORTH MAG.NOUA AVENUE SU'TE 1500 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printad name of registered agent and title i applicable. (NOTE: Reglstered Agent signature raquired when rainstating} 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 -
mE MGR 7 Delete e (O Change [ Acdition | & |
S
NAwE CURTIS, PAUL L NAME =
STIEET ADDRESS | 425 WEST COLONIAL DRIVE, SUITE 201 STREET ADDAESS 3
CITY-ST-21P CITY-ST-2IP
ORLANDO FL 32604 _ |
TITLE O palete TITLE [Jchange 7] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE_ . — i . - o~ -LClpelee. . § mme [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Dslete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-ZP ﬂ N GTY-5T-2IP
11. | hereby certity that the infdrmation supplied wi Wing does not gyaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report igtrue and acgurate at mk signature shal haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company d the recei ed am| ered to exegule tfis report as required by Chapter 608, Florida Statutes.
2, & g Ve Yy o ] oy e
SIGNATURE: AR SALGTVRE o cooris  yoso- 82 gor-wrsgyn,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHINT R, MXNAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




