Flle on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <ElSER,  FLORIDA DEPARTMENT OF STATE
o'? % h 1 . o
ANNUAL REPORT n Fd ot otary of State FILED
1 999 DIVISION OF CORPORATIONS e prye
FPR28 T Son
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee R
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE CUURETARY O Uip
== = S I AL
bt Cmired Lins Gompany DOCUMENT # L96000000705 T A
GRANDVIEW PREPARATORY SCHOOL L.C 1a. Principal Place of Business Address
P L.
336 SPANISH RIVER BLVD NW 336 SPANISH RIVER BLVD NW
BOCA RATON FL 33431 BOCA RATON FI, 33431
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
06/28/1996 FL,
Sulte, Apt. #, efc. Suite, Apt. 4, elc
4. FE)I Number D Applied For
City & Stale City & State 65-0655094 [[] ot Appiicable
75 Couniry 7o Cooniry ~} 6. Date of Last Repor! 6. Cerlilicate of Status Desired
04/10/1998 | ERESUSMRIEEE[ |
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Office
Name
DECLAIRE, GEORGE F ESQ
798 S FEDERAL HWY ’ SUITE 200 Street Address (P.O. Box Number is Not Acceptable) -

BOCA RATON FL 33429

Suile, Apt. ¥, elc.

[ City 2ip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Flarida Stalutes, the abova-named limited liability company submits this statement for the purpase of changing
its registered ofice or registered agent, or both, in the State of Florida. Such change was authorized by aHirmative vote of a majority of the members. | heraby accept the appointment
as registered agent, and accept the cbligations.

SIGNATURE . - _ _— s oo DATE . S
[Regstered Agent Accephing Appontert]  INOTL Regdered Agent segnacuce réng ared when manstal ngp
10. Title Managing Members/Managers Business Street Address City, State and Zwp Code
T awhe N, = . .-_‘_-"4;.;'::-,, LUTENETICN
MGR | EHLERS, GENE M 484 MAYA PALM DR. BOCA RATON'FL

,\" ' 3
AR I e R | [Fi QUS—

T lminlned el SOVE e

= A7 99— 1244——[ i | .

R TS SO 2 S A RSO b

2

)

11. |dohereby certity thatthe information supplied with this filing does not qualify for the exemption stated in Section 113 07(3} (i), Florida Statules. 1further certify that the information
indicated on this annual report is true and accurate gnd that my signature shall have the same kega!t effect as if made under cath, that | am a managing member or manager of the
hmited liability company or the receiver or truste wered to execute this report as requirgge! by Chapler 608, Florida Statutes; and that my name appears in Block 10, orenan

atiachment with an address. %ZM,’ JZ/’?’{aﬂqﬂ’

t.lul’!—\ UAE AND DYFEDY QR PRIR O LLY RAME OF SIGRIREC RSANAGI I ME R €t BARE LA b e [iptin Bl #

INHSEI1O R (12-98)




