&

2003 LIMITED LIABILITY COMPANY _
UNIFBRM BUSINESS REPORT (UBR) .

DOCUMENT # | 97000001366

1. Entity Name

GRAND VIEW GARDEN HOMES, L.C.

Principal Place of Business Mailing Address TALL r\h oy
283 SABAL PALM TERRACE 283 SABAL PALM TERRACE
BOCA RATON FL 33432 BOCA RATON FL 33432
i
2. Principal Place of Business 3. Malling Address

Suite. Apt. # etc. Suite, Apt. #, &c. Lﬂacg O creck Here 1= making onances Al H

City & State City & State 4.1 FE Number 65-0804835 Applied For
Not Applicable

Zi Zi
P Country s Country 5. Certificate of Status Dasired O $5 00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

GRAVENHORST, PAUL S ESQ.

283 SABAL PALM TEHRACE Street Address (P.O. Box Number is Not Accaptable)

BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printad name of registerad agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete TITLE [ Change [ Addition
HAME GRAVENHORST, PAUL S NAME
STREET ADORESS | 283 SABAL PALM TERRACE STREET ADDRESS
CITY-5T-7iF BOCA RATON FL 3432 CITY-$1-2:P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
o G W B L
miE \ O Delete e . l__l I_ LU‘ 1Lr s !,3'— bl Q Gy ] Addition
NAME NAME : "H. 2aa--~010ea--ne
STREET ADDRESS STREET ADDRESS
GITY-ST-21P : ) GITY-5T-2P
TLE 1 petete TITLE [Jchange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE O Delete TITLE O] Change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
THLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
. | hereby certify tha e . iaclwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated op A gaature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liab{jty company or the receiver or trustes empowere J

agute this report as required by Chapter 608, Florida Statutes.
SIGNATURE ™/ S RRER /;AJ‘B GSy~HE ~ 2925

SIGNATURE AND TYPED OR PRINTED Al OF smume"mmma MEMBER, MANAGER, OR yon#n REPRESENTATIVE Daty Daytima Phone

CR2E083 (10/02)



