2003 LIMITED LIABILITY COMPANY. Apr 30F12%g§) $:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State
1. Entity Name L02000025594 04-30-2003 90188 019 ****50.00
GRAND PALAZZO V, LL.C.
Principal Place of Business Mailing Address
1800 RED RD.. STE. 218 C/O AGI REGISTERED AGENTS INC.
SOUTH MIAM! FL 33143 1200 BRICKELL AVE. STE. 900
MIAMI FL 33131 )
2 > T AR TR AL
7800 Reo Road
Suite, Apt. #, etc. S”" fiE’.t‘_-:# ete. ¥ {8 CHECK HERE IF MAKING CHANGES
City & State ity & State N 4. FEI Number Applied For
SD(’T"\ M;AMI R —F(- 05-053 04 Lf? Not Applicable
Zp Country . Zp 33143 Country 5. Certificate of Status Desired [ ?fa-ggq Additonal
6. Name and Address of Current Reglsiemd | Agent 7. Name and Address of New Registerad Agent
Name »
AGI REGISTERED AGENTS, INC. Frank J Amadia
1200 BRICKELL AVE., STE. 900 Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33131
7800 “Ked Road , Stz. 2!%
“SovTh Miami FL | 4% 143

8. The #hove 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 gbligations of registered agent. =
dlas(o3
SIGNATURE
Signature, tyN or printed name of registered agent and title if applicablae. {MOTE: Registered Agant signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00
N Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
nits MGR O Delete TITLE O change T Addition
e AMEDIA, FRANK J e
STREET ADDRESS 7800 RED HD STE 218 STREET ADDRESS
CITY-ST-2P SOUTH M]AM.I_FL 33143 . CITY-S7-2IP
TNLE O Delete TITiE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete THTLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete T I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE J Detete MLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IF
TME (] Defste TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-8T7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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: —(SCMATURE REQUIRED | qlas Jo3

SIGNATURE AND TYPBD OR PRINTED NAME OF SIGNING M. MEMBER, M ER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &

0013024

CR2E083 (10/02)



