20031

MITED LIABILITY R MPANY

- B

_9/11/2003-90043-005-$50.00-$50.00

UNIF F%m BUSINESS REPO (UBR : FILED
DOCUMENT # (92000033144 ,
1. Entily Name _
GRANT FARM ISLAND, LLC 03 OCT It A & 0Q
' SECEETARY OF STATE
Principal Mace of Business Making Address TALLAHASSEE, FLORIDA
1373 NW COCONUT POINT LANE 1373 NW COCONUT POINT LANE YUV eAUY
| STuasT °L Mo STUART FL 4904 .
2, Principal Piace of Business 3. Maing AGGass ‘
Sulte, Apt. ¥, ic. Sults, ApL. #, src. [ CHECK HERE IF MAKING CHANGES
City & State City & State FEL s s ‘-; - o Appled For
Zp —‘ Country Zp Country 5. Corlficate of Status Desred [ g'gm“"“'
6. Name and Acdross of Current Registyred Agent 7. Name and Addrass of New Registeted Agemt .
Ny s mm e Toowb NemeTER s L o s ey e o e e -
E\'TINGEREMARYBE . e — e — s T s o e e =
1373 NW COCONUT Bpm LANE Strogt AGdress (P.Q, Bax Number 13 Not Acceptabla)
. k. -
L.\: ol i Cily FL I Zip Code

“above named entity subemis:

his slatement fof the purposa of changing its registered office of registered agent, or both, In the Staze of Fiorida. | am {amiliar with, and accept

8.7
f lha_'nhllgm‘nns of registered ageni.
SIGNATURE .
R R R T Typwd O Frirind Nides of 1IMTNRG SO and Wk i 2DACIDM wna o T (NOTE: Reg Agwrn ] R Wi ray o T iy -, g DATE e momet
o " FILE NOWI! FEE IS 850.00
ke Beke Check Payable to Florida Department of State
Sk Due By September 24, 2003
K ~MANAGING MENGIERS] MANAGERS 10, ADDITIONS [CHANGES "
™me MGRY O3 Deetn me O Crange ] Adgition §
MaME ETTINGER, MARY B WAME . <z
stz oness | 1373 N COGONUT POINT LANE s s g
ery-S1-21P STUART FL 3@ CITY-§7:. 2P §'
me ' O Oejetn nE P icrange ] Aosition ) O
HANE MAME
STREEY ADDRESS STREET ADORESS
CIvY- ST-70 ore-51- op
TiE [ Detety TME [cChangy [ Aadition
... —— ce e - i
. STREET ADDRESS | _ S e e ... . STRETADORESS } i et e e 5 e e et
CTY= TP |~ T e w7 BT P e g
THE ) Detety TME O chage [ natitien
| mae. . s e e e e WE ) —_ - o — . .
STREET ADDRESS ’ STREET ADDRESS
CAY-8T-Z1P cY-§T-29
me 3 Detein e 30t [ Addition
NAME NAME
STALET ADORESS STREET AODRESS
oy -ST. CiTY-51-2p
MLE O Deite TME [ Crange [ additicn
NAME NAME
STREET ADORESS STREEY ADDRESS
Crry-st.pe CINY-5T.1p
11. 1 hereby ceriily that tha information suppllad with this filing doas not quallfy for the axemplion stated in Section 113.07{3)(i), Fiorida Statutes. | furthar certity that the information
Ingicatad on this report is rub &nd scourete and That miy signature shall have the same legal etiect as if made undar cath; that | am a'managing member or manager of the
lrmited Nabllity company of the recaiver of rustes empowered [0 @xecute this rapon aa raguired by Chapler 608, Floriga Statutes,
£
h B
SIGNATURE: _\ \RGSRNERD RS, PRI
mmmmmpm@normmmm QR AUTHORIZED REPRESENTATIVE Dane Owryrdma Prone ¢




