FILED

Apr 18, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000003332 04-18-2005 90075 029 ****50.00
1. Enlity Name
GRANT REALTY LLC
Principal Place of Business Maifing Address
601 CONGRESS AVENUE 1500 E HAWTHORNE CIRCLE
DELRAY BEACH, FL 33445 US HOLLYWOOD, FL 33021  US 20 034 92 2
s P A0
} / Copedez Bre
Suite, Apt. #, etc. Sune Apt #, elcny/ 03132005 Chg-LLC CF2E083 (10/03)
City & State Cny & Stale | Number Applied For
p‘r_/f;a ) ﬁﬂ’ , fﬂl— ZZ 9/ 7/ [ Not Applicable
i Couniry Zip Courgry 5. Certificate of Status Desired O $5.00 Agditonai
23 g/yj J / - L Feo Fleqmrad
6._Nams and Address of Current Registersd Agemt— -—— ——|— - —- —— -7. Name and Address of New Registered Agent e
Name

GRANT, FREDERICK R

1500 E HAWTHORNE CIRCLE ) 'a‘S et Address (P.C. Box Number |s Not Acceptable /L.
HOLLYWOOD, FL 33021 ;;;ﬂ/ A e RS T e Ay

Bucttny oot FL | *3%y o/

nt for the purpose of changing its registered office or regi;s‘,red agent, or both, in the State of Florida. | am familiar with, and accept

Y3or”

8. The above named entity submils thj
the obligations of registered a )

SIGNATURE

vayﬁuu%ﬁ name of g, agent and title i {NOTE: Regrmiercd Agoni sgnanire requsad vin ronatatng)

Filing Fee is $50.00
Due by May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TnE MGRM . [} pelere TinLE p’(:hange [ Addition
NAME GRANT, FREDERICK R NAME A
STREETADDRESS | 1500 E HAWTHORNE CIRCLE STREET ADDRESS év/ ~ Corcmess Mz e

chv-sZP | HOLLYWOOD, FL 33021 evstak |\ Npe fg 0 fHOPCH~ foo 3 IK 9//

NLE O delete nIE / ” 4N [ change [ Acdition
NAME NAME :

STREEY ADDAESS STREET ADDRESS

CITY-ST-2P CV-§7-2

TILE O Detea e [J&hange  [C] Addilion
NAME - -~ fomams e R s = 5 NAME morsoeme = - C e Te - S aim ™ .
SIREET ADDAESS STREET ADDRESS

ClTY-5T1-21P CTY-ST-ZP

TILE [ petete TME [ Change [ Adgition
NAME RAME

STREET ADDRESS STREEY ADDRESS

crv-sr-zp |- CITY-ST-2P

TIME O delete e [ change [ Adaition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CY-ST-2P CTY-51-2

TITE 3 oelete f e [ Change  [CJ Addition
NAME NAME ‘

STREET ADDRESS . STREET ADDRESS

CITE-ST-2I ’ . CITY-SF-21P

11. I hereby certify thal the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3){i). Florida Statutes | further certify that the information
indicated on this report is true and accurate and y signature shall have the same legal effect as if made under oath; that | am a man:nging member or manager of the
limited liability company o the receiver or tru "o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V//, s s

SIGNATURE AND TYPED Wﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ./ </ Bute - Deytne Phone #

VA

~



