APPRUVEU
AND

2000 UNIFORM BUSINESS REPORT (UBR) ILED

DOCUMENT # 98000001640

1. Entity Name

00 1PR 30 AM 9: Ob
THE GRYKIEN GROUP, L.C. - °

T CRETARY OF STATE

Thtl LHASSEE. FLORIDA
hailing Address

751 NE. 69TH STREET
BOCA RATON FI 33487-2423

Principal Place of Business

751 NE. 69TH STREET
BOCA RATON FL 33487

AR

2. Principal Placo of Business 3. Mailing Address

Jdv 2184000

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
22-3608244 Not Applicable
- : - —
Zip Country Zin Couniry 5. Certificate of Status Desired 0 $5'00 ﬁ_\ddmonal
Ty - - - - vm o= -- —_—— e - e e -— ~Fee Required~ ~ - |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CIRINA, PETER J
751 NE. 89TH STREET
BOCA RATON FL 33487

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

City

Zip Cede

FL

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

SIGNATURE

Signature, typed or printad name of registered agent and tite f applicabia

{NOTE: Registered Agent signaiura raquired when reinstating)

DATE

FILE NOW!H FEE IS $50.00
Make Check Payable to Department of State

3N0N03255563——3
05/18/00--01003--024

. xax, 00 weksdS0. 00
- MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
TImE MGRM o 1 netete TITLE O toanga [ antiton | 35
NARE CIRINA, PETER J NAME 2
srreer aporess | 751 N.E. 69TH STREET STREET ADDREES g
CITY- 8T- 1P BOCA RATON FL 33487 CITY-§T-2IP u
TIMLE MGRM [ petets TIME © Ochange [ Addition g
wame CIRINA, EILEEN awe
sweeer acoaess | 751 N.E. 69TH STREET STREET ADDRESS
ore-sr-up- | BOCA RATON FL.33487.—. . — cITY-ST-2P
TILE 7 Detete TITLE Clchangs [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip CITY- 3T- 1P
TITLE [ Detetn TITLE [ change [} Aduition
NAME NAME
$TREET ADDREZS STREET ADDRESS
CITY-8T-21P CTL-ET-TP
TIILE {7 belats TITLE CJchangs [ Addition
HAME NAME
RTREET AUDRESS STREET ADDRESS
cITY- $T-2IP CITY- ST ZIP
VITLE [ Deter WILE [J change  [1 Additton
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 81- 7P CITY-$T- 2P

1 11. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am a managing member or manager of the
er or trusteg emppwered to exacute this report as required by Chapter 608, Florida Statutes.

BREQUDSCR 10 A

SIGNATURE ANI’ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
T

+ limited.liability company or the re

SIGNATURE:

Sl 999

Uiploo  ~ grgd

Datd Daytima Phene #




