FILED

Jan 14, 2004 8:00 am
2004 LIMEERUL‘I\QBRIIE.LTJR$OMPANY - Secretary of State

- 01-14-2004 90039 016 ****50.00

DOCUMENT #L03000033676

1. Entity Name

GRAND CENTRAL AT KENNEDY LLC

Principal Place of Business Mailing Address . 2 4 00 1 58 4

1101 CHANNELSIDE DRIVE 1107 CHANNELSIOE DRIVE ,

SUITE 240 SUITE 240 :

TAMPA, FL 33602 ) TAMPA, FL 33602

S v KRR AT AN
Suitg, Apt. #, etc. Suite, Apt. #, atc. . 01052004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 7 4. FEI Number Applied For

) A2~ 00&26 58 " |Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi'ggm’:?:;“o"al
—— 6. Name -and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N Name T ' o
CHRISTOPHER, DONALD E ESQ. .
390 NORTH ORANGE AVENUE Street Address (P.O. Box Nurmiber is Not Acceprable)

SUITE 2200
ORLANDO, FL 32801

City Fl;l Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. - Signature. lyped or printed name of regislered agent and ltle «f applicable, (NOT_E_: Regislered Agenl signaiure required when reinstating) DATE
Filln% Fee is $50.00 Make check payable to
Due by May 1, 2004 ' Florida Department of State

9. ' MANAGING MEMBERS /MANAGERS 10. o © ADDITIONS{ CHANGES

T3 [ Delete e merRm [ Change () Addition
NAME NAME MERCURY RDVL SORS

STREET ADDRESS st AD0RESS | 110 CHAONELSIDE DRWE ) Su TE 24O

ciny-§r-29 ciry-ST-2Ip Tompa , FL 5560

TITLE ' 3 Delete THLE [Jchenge [ Addition
NAME NAME

STREET ADDRESS, ) STREET ADDRESS

cIty-s1-21P CITY-ST-2IP

TMLE [ Delete TIME [ Change [ Adcition
NAME - ~- - - - - e BoNaME o . R - - .

STREET ADDRESS STREET ADDRESS

CITY-§1-ZP CITY-ST-2IP ‘

TIRE [ Delete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -31-21P crTY-ST- 2P

TWILE . ] Delste TITLE [JChange  [] Addition
* NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P . : N . Cy-S1-2p - R

e O velete TE . : T "[otange [ Addilion
NAME IR NAME : ot

STREET ADDRESS” T STREET ADDRESS e gpen e,y

CHY-ST-2IP . L . o _ CITY-5T-2P
11. | hereby certify that the information supphed with this filing doss not qualify far the exemption srated in Section 119.07(3)()), Florida Statutes. | further certily that the information
indicated on this report is true and accuratg.and that my signature shall have the $ame legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver ojfrystee empewered to execute this report as required by Chapter 608, Florida Statutes.

Daytrme Phang #




