FILED
Jun 16, 2003 8:00 am
Secretary of State

06-02-2003 90082 048 ****50.00

2003 LIMITED LIABILITY CCMFANY

|

UNIFORM BUSINESS REPORT (UBR) - ‘

DOCUMENT # L02000030097
1. Entity Name i
GREY HAVEN, LLC 4
Principal Place of Business Maifing Address ' q 4 0 U 45 l 4
10530 NW 67TH COURT 10530 NW 6TTH COURT
PARKLAND £L X076 PARKLAND FL 33076
2. Principal Place of Businesa 3. Mailing Addrass ' -_
Suite, Ap. #, etc, Suite, Ap1. &, efc. [0 CHECK HERE I* MAKING CHANGES *
City & Stats Chty & State & FELNuT & i Appiiod For
Dz_‘ﬁ?ﬁ 6 7 Not Applicable
Zp Country ap Country 5. Certificato of Status Oesirad [ %gg?mmh"&‘
- - " 77 "8 Name and Address of Current Repistered Agent s 7. NamoandAddmsomegwwggm
et e S o S e e e e . L e | NEME L e mm emm e s _
ROSEN, JANICE :
10530 NW 87TH COURT Street Address {P.O. Box Number is Not Accepmbie).
PARKLAND FL 33076 : -
City ' FL Zip Cocte

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE A , : - .
Signature, tyned of Grirad fame of registaned agent and fitle i aiplcable. [NOTE: Regittyred Agem Tequired whe:n feingtating) DA
o " FILE NOWII FEE IS $50.00
Make Check Payable to Fiorida Department of State
. Due By May 1, 2003 .
9. MANAGING MEMBERS/MANAGERS ADDITIONSJCHANGES
e O Detet | PLESI DENT ’ Ol Crange  ladeon
NANE <Mpree Losen .
- STREET ADORESS /ggwmuj {,7&0“’?"
CTY-5T-2 Grv-§1-29 Fi 5%0‘7(‘
me O belets k- y/ O Crage  [&paelion
NANE NAME
B f M .
STREET AODRESS | ’ STREET ADORESS nn g-}ﬁ-ﬂ éﬂd 7
“CIfY-51-2F CITY-ST-2P M Fi Yo 3)9[5'7
T e - T T Ooaee T i TR Ocrange L[] Addition
. NAME e o e e e RN e
STREET ADDRESS STREET ADORESS
CIPY-ST-1P CITY-51- 2P ,
TME £ Delete TE . o Dcrang ] Atdifion
NAME MNAME ) -~
STREET ADDRESS STREET ADDRESS \
Ciry-51-21P CeTY-S1- 2P . .
TRLE ) _ D oeieis e Ocangs  [3 Addltion
NAME NAME '
STREET ADDRESS . . STAEET ADURESS
CITy-5T-29 N CITY-ST-7P
WLE O Oelete . me ) O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
LY -ST-29 CRY-$1-2P

11. 1 hereby certity that the information suppligd with Ihis tiling does nol qualify for the exemption stated in Section 119,07(3 (u). Florida Stalutes. | further certify that the informalion
indicated on thia repart i3 true and accurat® and th signature shall have the same legal eifect as il mada under cath; that | am a managing member or manager of the

limited liability ¢ y Of thg receliver or trugtee owered 10 execute this repart as required by Chapter 608, Florida Statutes.
g L) i
- . o’ 4 ¢

SIGNATURE) OFVEERED 4'3’01 5o o-£71

mmnmnoﬂmmbﬁmmmmn OR AUTHORLZED REFRESENTATIVE Daytime Phone #

CR2E083 (10/02)



