2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L96000000705

GRANDVIEW PREPARATORY SCHOOL LC.

Principal Place of Business
33% SPANISH RIVER BLVD Nw
BOCA RATON FL 33431

Mailing Address
336 SPANISH RIVER BLYD NW-
BOGA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Ol &PR 25 PM 5: 5L

SECRETARY OF STATE
TALLARASSEE, FLORIDA

I LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 6B ()6EB004 Applied For
Not Applicabla
- T —
Zp Country ° Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - 7 . Name

o - —— —_——— - - c— —— ——

DECIAIRE GEORGE F ESQ

Street Address (P.O. Box Number is Not Acceptable)

798 S FEDERAL HWY, SUITE 200

BOCA RATON FL 33429

City FL Zip Code

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

SIGNATURE
Signaturg, typad or printed name of registarec agent and tile if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! [FEE S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR - [ Delete TITLE [ Change [ Addition
NAME EHLEHS, GENE M NAME
smeeTaooress | 484 MAYA PALM DR STREET ADDRESS
cnv-sr-ze | BOCA RATON FL 33432 CITY-ST-2IP
TITLE J Detete TIME [ change [ Addition
e e So00041 9011 5-—1
STREET ADDRESS STREET ADDRESS ~15/03 "Jn 1_ -010 '.\'3__D 11
CITY-ST-ZIF CITY-ST-2IP i— AT
TITLE ‘ {1 Delete TITLE O change [ Addition
NAME o . - B L. .
STREET ADDRESS STREET ADDRESS
TTY-SI-7IP N CITY-ST-2IP )
TILE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2W
e b . I Delete TTLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
ciry-sPzie CImY-§1-2P
LE ] Deiete THLE . O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-5T-2IP CITY-5T-2P

1. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on Ihis report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tpugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3 Jcs kg /g,ﬂ‘ 2%/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGINGJEIIBER MANAGER, OR AUTHORIZED REPRESENTATIVE

56/ ~4/6-9737

Daytime Phone #

ORI

CR2EQ83 (11/00)



