2000 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT# 97000001366

GRAND VIEW GARDEN HOMES, L.C.

Principal Place of Business’
293 SABAL PALM TERRACE
BOCA RATON FL 33432

Malling Address

283 SABAL PALM TERRACE
BOCA RATON FL 33432-7432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

APPROVED:
AND
FILED

SMHS

DA AT

DO NOT WRITE IN THIS SPACE

oM

City & State City & State 4. FEI Number Applied For
65-0804835 Not Applicable
i ) Zip Country ' M
i Country ® eunty 5. Certificate of Status Desired 0 $5.00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GRAVENHORST, PAUL S ESQ. Street Address (P.Q. Box Number is Not Acceptable)
283 SABAL PALM TERRACE
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and titie It applicabie. {NOTE: Registered Agent signature raquired whan rainstaing) DATE
- FILE NOW!! FEE iS5 $50.00
- Make Check Payable to Departmem of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
THLE MGRM [ petsta TITLE [ Ghange [ ] Addrtion
NAME GRAVENHORST, PAUL S NAME
srreet avoress | 283 SABAL PALM TERRACE STREET ADDRESS
omv-stze | BOCA RATON FL 33432 oY 81 1e TOoOooOZ2245904 7 —— "4
THLE O oetsta TITLE =/ U3700—1 1?&,‘5;
NANE NAME w4k, 00 EekRS0,
STREET ADDRESS STREET ADDRESS ,
CTY-aT-1p | - - . CITY- §T- TP -
TITLE [ Detets TIE [ ctange [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-$T-2IP CITY- 8T-2IP
TIMLE [ betete TITLE [J thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CI7Y-3T- 7P
TITLE {1 petete TITLE [ change [ Acdition
NAME HAME :
STREET ADDRESS STREET AUDRESS
CITY-3T-21P CITY-ST-2IP
T 1 betete TITLE []ehange [ Addition
Nl NAME
STREET ADDRESS STREET ADDRESE
eiry- 81- np CITY-3T-11P
11. | hereby certify that i i i iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1hj art is true and accurate and that my ST shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilif company or the receiver or trustee empowered to ex@ayte this reporl as required by Chapter 608, Florida Statutes.
o -
W ¥ 4 -- Z/ AN G8525-120)
SIGNATURE> OBl L W N s e ~/3— 00 25100
SIGNATURE AND TYPED O PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER- Date Daytime Phone #

- CR2E083 (9/99)



