2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000492 i
1. Entity Name - * SECRETARY E~ STATE
TY, LL B R
GRADLER REALTY, LLC VISION OF CORPGRATIONS
00 JUN 16 ;
Principal Place of Business Mailing Address PH 4: 29
2077 NORTH POWERLINE ROAD. SUITE 2 2077 NORTH POWERLINE ROAD. SUITE 2
POMPANO BECH FL 33069 ' POMPANO BECH FL 33069-1280 S
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & State City & Stale 4. FEl Number Applied For
‘ 22-3631894 Not Applicable
zp Country Zip Country 5. Centificate of Status Desired [ $5.00 Additional
i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ay T P o e mon | zmpeeeamest T rwaae T o s LNamesees e s S0Tm o tali e lmmree e o T 20T em iR
WICH' THOMAS M . Street Address (P.O. Box Number is Not Acceptable)

WICH, WICH, & WICH , P.A.

2400 E. COMMERCIAL BLVD., SUITE 620

FORT LAUDERDALE FL 33308 City FL | 2 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 :
Signaturs, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW1l! FEE IS $50.00
Make Check Payable to Department of State
a, ' + MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
T MGRM . . 1 vetetn Tme (Jcoange (] Adlton
KAME GRASSO, ANTHONY - NAME
streev aooaess | 1968 NORTHEAST 7TH STREET BTREET ADDRESS
emv-st-or | DEERFIELD BEACH FL 33441 CITY- 3T-7IP
TITLE MGRM L [C] peteta TITLE ] thange ] Additton
NAME ADLER, STEVE e
eTeeeT anoress | 2 REDWOOD DRIVE STREET ADDEESS i e T T ]
encarze | MALBORRO NJ 07446 | wry-ar-zp =00 '_—l’ig,?:“j? "iﬁ-rﬂ,” a7
LE LTSS anan L1
T - sttt A
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T- TP ' CITY-ST-21P
TILE [ Dot TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1- 1P GTY-$T-P
TILE [ petetn TITLE [ change [ Addition
NAME ' NAME
STREEY ADDRESS : ’ STREET ADDRESS
GITY-3T-7IP ' . CITY-51-TIP
TITLE [ petets TILE [Jchangs  [] Addition
NAME = . NAME
mm,'gnnnm S . ’ STREET ADDRESS
clﬂ-l“l';}ll' CITY- £1- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section $19.07(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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivepfor trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

e IRED fisfoo  PHJB5-¢9et

SIGNATURE AND TYPED OR PRINTEA-NAKIE OF SIGNING MANAGING MEMBE) ANAGER Date Daytime Phone #

SIGNATURE:

g

CR2E083 (9/99'



