FILE NOW: Feeafter @y 1,willbe $588.75 o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS F' L E D

LIMITED LIABILITY COMPANY <SI5%R
ANNUAL REPORT s Ay

1997

FILING FEE Annuel Report §100.00 + $103.76 Corporation Bupplemental Fee .
$ 203,75 | Wiake Cheok Payable To: FLORIDA DEPARTWENTOFsTATE | 97 APR 2 PM I+ 25
Ll g omeary  DOCUMENT #1.96000000806 SECRETARY OF STATE
GRANDVIEW HOLDINGS, L.C. APApRFIAS SERTals Ve
336 SPANISH RIVER BLVD,, NW 336 SPANISH RIVER BLVD., NW
BOCA RATON FL 33431 BOCA RATON FL 33431
1 above mailing address is incofrect in any way, line Ihrough Incorrest Information and enter correction in Black 2a.
2. Principal Place of Business 20, Maing Address 3. Date Organized or Guallied | 38, Siate of Formanon
Suite, Apt. #, etc. Suite, Apt. #, e1C. .;_éEz. 9/ 1 996 — 111'
-+ | Numoer [ Aepied For
City & State City & Stata Not Applicable
ip Country 7 Souny B. Dais of Last Repont 8. Ceriificate of Status Desired
7. Name and Address of Current Reglstered Agent 8, Name and Address of New Registered Agent
Name
DECLATRE, GEQRGE F
798 S, FEDERAL HWY., STE. 200 [ Sireot Address (P.0. Box Number is Nol Accapiable)
ROCA RATON FL 33429
Sulta, Apl. ¥, 8ic.
City Zip Code

FL

8. Pursuanl to the provisions of Sections 508,416 and 608.508. Florida Statutes, the above-named limited llabllity company submits this staternent for the purpose of changing
its registered office of registered agant, orboth, in the Siate of Florida. Such change was authorlzed by affimativa vote of a majority of the members. | hereby accept the appolntment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Hogistered Agent Accepting Appoimmenl}  INOTE: Ragislered Agant signatura requited when reinstating}
10. Title Managing Mambers/Managers Business Straal Address City, State and Zip Code
MGR EHLERS, GENE M 484 MAYA PALM DR. BOCA RATON FL
* 100002162531

——3
-05/01/37--01108--016
DRAIE. 75 WRR23. 75

g

11. | dohareby carlify thatiha information supplisd with this filing does not quality for the exemption stated in Section 118.07(3) (i), Florida Statutes. |further centily \hatthe Infermation
indicated on this annual report is rus and accurate and that my signature shall have the same lagal effect as f made under calh; thai | am & managing member or manaper of the
limited liability company or the recelver or trustes ergpowered 1o execute ihls report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

| Za. 27997 Jer-3ps0i95

SIGNATURE:
S!GNA‘)RE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytima Phone #

INHSE10 R{12-96)




