2001 UNIFORM BUSINESS REPORT (UBR) _' B

FILED

i
DOCUMENT #  L97000001366 :
1. Entity Name Wi i 2 AH 9 28
GRAND VIEW GARDEN HOMES, L.C.
escmg ARy OF STATE
TALLAHASSEE, FLORIDA.
Principal Place of Business Mailing Address
283 SABAL PALM TERRACE 283 SABAL PALM TERRACE . ;
BOCA RATON FL 33432 BOCA RATON FL 33432 '
N O WA
Suite, Apl. #, elc. . - Suite, Apt. #, etc. ‘ DOj NOT WRITE |ﬁ THIS SPA('DE
City & State City & State 4. FEI Number Applied For
65-0804835 Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| gi‘ggq l;:\i:i:;tional
5. Name and Address of Current Registered Agent 7. Name and Addres'ﬁ of New Reglstersd Agent
; . - - - Name- -- : - -~ e
GRAVENHORST' PAUL S ESQ. Street Address {P.O. Box Number is Not Acceptable}
283 SABAL PALM TERRACE :
BOCA RATON FL 33432 _ '
City FL Zip Code

B. Tha 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 tifla if applicabla. (NOTE: Registered Agent signature required whan rainstating) \ DATE
t
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. - ADDITIONS/ CHANGES

TINE MGRM [ Delete TITLE : Clchange [ Addition
NAME GRAVENHORST, PAUL S NAME "

sTReer oress | 283 SABAL PALM TERRACE i STREET ADDRESS :

CITY-ST-2P BOCA RATON FL 33432 CITY-ST-2P

TmE O Detete TmE .-:!IJL.I_UI Y= #ﬁ@ EJ Ardﬁ
NAME NAME i~[3/15/ U 1--00s =0

STREET ADDRESS STREET ADORESS waonnS0, 00 wxseeSD), D0
CITY-5T-2P _ CITY-5T-2IP

TITLE ' O Delete TMLE i [ cChange [ Addition
* NAME - NAME '

STREET ADDRESS STREET ADDRESS

orfy-51-2IP § cov-sizp

TLE O petete I TITLE ! [ change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS !

CITY-5T-2IP 1 ciry-st-zp .

THLE 7 Delete TILE - ) ‘ [Jchange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS ‘

CITy-§7-21P . - CITY-ST-2IP j

TILE 1 Delete TILE ; [ Change [ Addition
NAME B . NAME I ' .

STREET ADDRESS - . STHEET ADDRESS - i

CTY-§7-2P 7 , CITY-ST-2P |

11. | hereby certify tha ormation supplied Witkiis filing do«ps not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
port is true and accurate and thatwyy signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

Company or the receiver or tryustee empoyered to execute this report as required by Chapter 608, Florida Statutas ' ~

15
SIGNATUR A O] 535 /03

SIGNATURE EWoHHPED OR PRm‘rEl:( NANE OF SIGNING MNAGWH AUTHORIZED REPRESENTATIVE vate Daytime Phone 4

4N onapnn

GR2E083 (11/00)



