FILE NOW: Feeafter\@y1,willbe$588.75 @

FLORIDA DEFPARTMENT OF STATE

LIMITED LIABILITY COMPANY <350

Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS FILED
T R T T *
FILING FEE Annus! Report stooa.no + $103.75 Corporation Supplemental Fes o] 97 APR 214 PH l" 26

§ 203.75 Make Check Payable To: FLORIDA

: TARY OF STATE

1 Nama and Malrg adeess  DOCUMENT #.96000000705 SECRE [ART OF 2 pﬁ
f Limited Liability Company | Ié” QHASSEE-FLD IDA
1a. Pii pa.

ace of Business Address

GRANDVIEW PREPARATORY SCROOL, L.C.

336 SPANISH RIVER BLVD NW B36 SPANISH RIVER BLVD NW
BOCA RATON FL 33431 BOCA RATON FL 33431
I above mailing adkdress is Incorrec! in By way, line through Incorrect Informaticn and enter correction (n Block 2a.
2 Principal Place of Business 2a. Malling Address 3. Date Organized of Claimied | 38, Siale of Formafon
 SAmE | 6/28/1996 L
Suite, Apt. #, elc. Suite, Apt. #, efc. 4 FENomter
- [[] Aepliec For
City & State City & State ‘ CP\S-" O 65{0?# D Not Appiicable
["5. Date of Last Repor @. Cenlificale of Sisius Desired
Zp Counlry Zp Country
. S Rl E e Fespored D
7. Name and Address of Current Registersd Agent B, Name and Address of New Registered Agent
Name

PDECLAIRE, GEORGE F ESQ
798 S FEDERAY, HWY, SUITE 200 Birea Address (P-0. Box Number is Not Acceptable)
BOCA RATON FL 33429

Biilte, Apt. ¥, 8ic.

Gty Zip Code
9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited llabllity company submits thie sﬁament for the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida, Such change was authorized by affirmative vote of a majority of the members. | hereby actcept the appoiniment
as ragistered agent, and accept the obligations.

SIGNATURE __ _ DATE
[Registered Ageni Acceptng Appointment) {NQTE Registerad Agent argnatife reguired when reinsteling)
10. Trie Managing Members/Managers Business Straet Address City, State and Zip Code
MGR FEHLERS, GENE M 484 MAYA PALM DR erCA RATON FL
. 0O02 162530 —6
cop —UE.]"UI."’ g7--01108--015
WEK203. TS w203, 75

11. 1do hargby cartify thal the Information supplied with this filing does not qualify for the exemption stated in Secllon 119.07(2) (1), Florida Statutas. |further carify that the information
indicated on this annual report is trus and accurate and that my signature shall have the same legal stfect as if mada undar cath; that | am & managing member or managar of the
limited liability company or the receiver of trustes empowered to executs this report as required by Chapler 608, Florida Stalutes; and that my name appears in Block 10, or on an

attachmen! with gn address.

SIGNATURE: ,éw o é"“"’ 2A/9-27 ﬁ/rgf(/—o(. 25

SIGNATURE hD TYPED OFt PRINTED NAME OF SIGNﬁ MANAGING MEMBEFt OR MANAGER Daytime Phona i

INHSE 10 R(12-986)



