2000 UNIFORM BUSINESS REPORT (UBR)

1. E

DOCUMENT # - 96000000705

ntity Name

GRANDVIEW PREPARATORY SCHOOL, L.C.

APPRUYLE

A

ND
FILED

OO MAR 27 AHM S: 02

|
Principal Place of Business Mailing Address EALLAHAS SEE.
336 SPANISH RIVER BLVD NW 336 SPANISH RIVER BLYD NW ’ w
BOCA RATON FL 33431 BOCA RATON FL 33431-4611 q
2. Principal Place of BUSjI"IESS = 3. Mailing Address ”II”I" ||| ll"l |"“ III” I"” II'" ” "l" ||U| ‘II” '|’I| I“I ‘II‘
Suite, Apt. #, elc. '_ } Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0655094 Not Applicatie
Zp Couniry Zp Couniry 5. Certificate of Status Desired O ?g'ggq lﬁ%dd“’"’"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DECLAIRE, GEORGE FESQ®
77798 S FEDERAL HWY, SUITE 200
BOCA RATON FL 33429

Name

. e |- Btrool- Address-(R G -Box-Number-is-Not: Accepiabie) ——w"ZSmmimmr—

City

) d/_FL Zip Code _

SIGNATURE

- — e

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printad name of registerad agent and title It applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITICNS /CHANGES
TLE MGR [ petete TIMLE [Oehangs [ Addition
KAME EHLERS, GENE M ‘ RARE — e
) FLAD00 =20 — ]
steemn anoness | 484 MAYA PALM DR STREET ADDRESS -04/1 I?E%‘q.:lﬁ% I_ng =
env-st-z¢ | BOCA RATON FL 33432 CITY-81-2IP #EEER0 00 FRewstil (10
TITLE O petete Tme [0 change  [] Adettien
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-$T-TIP CITY- 87-TIP
Tme [ petets e [ change [ Adaitten
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP CITY-3T-21P
THLE {7 polte TIME [ change  [] Additien
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY- 3T- TP f CITY- 81- 2P
T - [ petete TIE [ changs [ Addition
NAME & NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP CITY-£T-1IP
THTLE ] Dete TITLE [C] change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESE
CITY- ST-IIP CITY-8T- TP

 SIGNATURE:

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

incdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execyd this report as reguired by

SIGNATURE AND TYPED OR PRINTED NAME OF SIGﬁING MANAGING MEMBER OR MANAGER

Chapter 608, Florida Statutes.

Daytime Phone #

RN

1f

CR2E083 (9/99)



