LIMITED LIABILITY COMPAN i
2005 LIMITED LIABILITY C Y Mar 28§, 2005 8:00 am

1. Entity Name 03-25-2005 90132 004 ****50.00
GRACEWOQOOD PARK APARTMENTS, L.L.C.
Principal Place cf Business Mailing Address . . -
LU
4050 N. 50TH AVENUE 4050 N. 50TH AVENUE L]
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
2 Principal Pacs of Business 3 Mailing Address ‘ lll“‘“ IH Il”l Ill" |I|H IIm |||H Il‘l‘ “l“ “Ih III'. "l“ .Illl‘ “l Ill‘
i . . ite, Apt. #, etc,
Sufte, Apt. #. et Sulte. Apl. #. ete 03032005  Chg-LLC CR2E083 (10/03)
City & State ~ City & Slate 4. FEI Number . Applied For
45-0485055 Not Applicable
ap Country 2ip Gountry 5. Certificate of Status Desired a $5'00 Additional
Fea Aequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L . Name
LEVY, JOSEPH
4050 NORTH 50TH AVE. Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL | Zip Cods
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 familiar with, and accept
the abligaticns of registered agent.
SIGNATURE
Signaturs, typed o printed name of registered agant and litle il applicabla. (NOTE: Ragistered Agent signature requirad when reinslating) DATE
"' . - . - N — - - - Y ‘ -..- B0 mae ns wxesr vy ' . e -
Filing Fee is $50.00 ) ' " . 'Make check payable to
Due by May 1, 2005 . ~ Florida Dgpgrttnqnt of State
R ARV . T R Cem - : Y v '“\"« - a
9. ot e MANAGING MEMBERS!MANAGERS s 0. - - ' ADDITIONS!CHANGES
me T | MGR Co- e --El Delete - | Tme - L S I:l Change [] Addition
NAME LEVY, JOSEPH NAME
STREET ADDRESS | 4050 N 50 AVE STREET ADDRESS
Ciy-51-ap HOLLYWOQOD, FL 33021 CIIy-51-ZiP
TILE MGR O pelete TITLE O change [ Addition
NAME LEVY, REBECCA NAME
STREET ADDRESS | 4050 N 50 AVE STREET ADDRESS
CITY-8T-21p HOLLYWOOD, FL 33021 CI7Y-51-2P
TITLE O pelete TIME [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
= — Clbetete N Tme T h [JChange  [C]'Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TLE O Detete TIRE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ' CiTY-5T-2P
TILE 1 Detate TiE O Change [ Addition
NAME ] NAME
SIREET ADDRESS ) STREET ADDHESS
CITY-ST- 2P ! . CITY-ST-2IP
11. | hereby cemfy that the information supplied with this filing does not quallty for the exemption stated 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 ol the .
kimited Ilabllny company or the receiver or trustee’ empowered fq execute this report as required by Chapter 608, Flonda Statutes. ===~ s R
[P L ’
SIGNATURE .5 REBECCA LEVY 3 o_s’ - 954-961-2662
o SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING H@ MANAGQER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #




