2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GRAND PRESERVE LLC

DOCUMENT # L02000029091

Principal Place of Business

3350 NW. ROYAL OAK Way
JENSEN BEACH FL 34957

Mailing Address

3350 NW. ROYAL OAK Way
JENSEN BEACH FL 34957

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

Mar 06, 2003 8:00 am

Secretary of State

03-06-2003 90002 044 ****50.00

T

E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
q I - Oq’ lD qql{- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq l‘;\if:;"ma'
6. Name and Address of.Current Registered Agent_ -~ _ _ _ . - —— - -7._Name and Address of New Registerad Agent
Name

FOX, M. LANNING

CIO FOX, WACKEEN, ET AL Street Address (P.O. Box Number is Not Acceptabie)

1100 SOUTH FEDERAL HIGHWAY

STUART FL 34594

City

F L Zip Code

the obligations of registered ag

ent.

8. The above named entity submits this statement for the purpose of chang

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure, typed or printed name of registered agent and title if apolicabla.

(NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

Make Check Payable to Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

Time MGR [ Detete TILE [cCheange [ Addition
o RENAR DEVELOPMENT COMPANY NAME

TREET ADDAESS | 3350 N.W. ROYAL OAK WAY STREET ADDRESS

CITY-ST-7IP JENSEN BEACH FL 34957 CITY-$T-2IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-71P CITY-ST-2IP

MILE — —— [T Delete TITLE ) [ Change ] Addition

NAME ’ NAME N e

STREET ADDRESS STREET ADBRESS

CITY-ST-71P . CITY-ST-ZP

TITLE [ Delete TITLE [ Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP . CITY-$T-2P

e 2 Delete TITLE OcChange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not quality for the exem
indicated on this report is frue and accurate and that my signature shall bave the same |
limited liability company or the receiver or trustee empowered lo execute this repart as required by Chapter 608, Florida Statutes.

ARpe~ Doss Ja,

SlGATVRE REQUIRED

plion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
egal effect 4s if made under oath; that | am a managing member or manager of the

MARCH 4 dpo3 ('771) {92 -78 00

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

nncaoan

CR2E083 (10/02)




