FILED
2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L02000028223 04-30-2003 920171 005 ****¥50.00
GGP REALTY GROUP, LLC
Principal Place of Business Mailing Address
730 S0. ATLANTIC AVE.. SUITE 11 730 SO. ATLANTIC AVE.. SUITE 101
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 00 J 5 8 q 6
R v B
Suite, Apt. 4, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
54~2094692 Not Applicable
ae Country v Country 5. Certiicate of Status Desied [ ?;Z geoqa‘r’gc"tm”al
6. Nama and xci&ress of c:ment Reglstered A;;ér:; ' T 7. Name and Address of New Registered Agent )
Name
GENO, SANDRA R
730 S. ATLANTIC AVE., #101 Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32176
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} 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
TILE M ANAGING MEMBER O pelete MLE O change [ Addition
NAME SHERIFF GUINDI NAME
STREETADDRESS |- 53 CHOCTAW TRAIL STREET ADDRESS
CTY-ST-2P ORMOND BEACH, FI, 32174 CITY-ST-21P
TITLE MANARIRG- IRV [ Delete TME O Change [ Addition
NAME ANITA PATEL~BOOTHROYD NAME
SHETALORESS | 3000 N. ATLANTIC #5 T ADDRESS
On-S-zf | DAYTONA BEACH, FL 32118 crrseap
e T MANAGING MEMBER™ T T Ooeles ™~ e 7T T T 7T =T ST MHehange L) Addition
NAME SANDRA R. GENO NAME
STREETADDRESS | 3169 S, PENINSULA DRIVE STREET ADDRESS
om-sT-2¢ | DAYTONA BEACH, FI, 32118 ory-st-2¢
TILE O Delete TITLE O change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-ZIP
TITLE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . GITY-ST-ZIP
TITLE [ oelete TMLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P

11. { hereby cerlify that the information supphed wnh this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further caertify that the information
indicated on this report is rue and acgueateraqd that my sighajure shall have the same legal effect as if made under oath; that t am a managing member or manager of the
qexecute this report as required by Chapter 608, Florida Statutes.

limited liability company or the

SIGNATUR Vsl PEOUSHED | ety v
vATUH ANDTVPED OR PmNTED NAME OF SIGNIMG MA AﬁlNG MEMBER, MANAGER, QR AUTHONZED REPRESENTATIVE Dats Daytima Phone #

SIG

CR2EDS3 (10/02)



