2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99 /225C¢ ..

1. Entity Name s
F

Na(gohs Grad Colhins, LW _— 5%

DIYISIO

Principal Place of Business Mailing Address

7150 collhins Avenue, Suite. 200
Miora Beach, Fo &3\5‘31

2. Principal Place of Business

1S5S0 Collins Avenuée.

3. Mailing Address

190 Calins Avenue.

Suite, Apt. #, ctc.

Sune AFt #, etc.

Q0 JUL 19

.

L E
RY OF
CORP

STAT
OR TIONS

AW 9: 25

DC NOT WRITE IN THIS SPACE

e,
City & State . Cl_ty & State . 4, FEl Number Applied For
Ml : ChiPlO‘ndQ le PfﬂCh p‘OV\d&.a 0917 GRS Not Applicable
\%Zé\ 5q ng d Q’ éé\ 3q Coumry d e—, 8. Certificate of Status Desired O Ei'ggqﬁ:ﬁj‘b"a‘

—-.- 6. Name and Address of Current Regtstsred Agent

7. Name and Address of New Registerad Agent

— e

Nameg™

e et S

Michael! . Gral

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

TS50 Colns Avenue, Suite. 300

Miong Beadn, FL 33129

City

FL

Zip Code

8. The above named enw purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE b O, / /]

o0

Signature, typed or printed name of registered agent and litle if applicable, —— {NOTE: Registered Agent signature requited when reinstating)

Jbeatef

;;'u :ﬁun S e - —
~{17 fiaﬂuu"~ulu__ 013
9, MANAGING MEMBERS /MEMBERS 10. ADBIIONS T ANGES
TILE s \C!PN\ L Delete TITLE M Pt [ Mibiton
NAME %‘E‘.r‘ Hfo O\ S NAME
staeeT aporess || B S. 2adshore. . Lflf\&a STREET ADDRESS
TITY-ST-21F Ml o_m Fi 23123 TiTY-S71-2P
TITLE 2 Wa " 3 e TIMLE [ Change  [J Addition
NAME H . Q}WQ el & ral NAME
streeT aooress |0 B D N BsQvett (e STREET ADDRESS
OTY-ST-2P |y :PQ o~ U_Qt SC.D’\SK\ 552_|‘] CITY-8T-2IP
e ' T T T " Deiee TITLE = 1 Change— S -Addition =
NAME NAME
STREET AQDRESS STREET ADDRESS
£CATY-5T-21P crry-sT-2p
TITLE 1 pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE ] oelete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-57-2IP
e 1 Detete Tine [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CITY-81-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recei

o

SIGNATURE:

powered 10 execute this report as required by Chapter 608, Florida Statutes.

(b%byl S-1~-00 DY &3594,%

IWFEB-HEME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE ANWD of

Date

Caytime Phone #

CR2E083 (11/99)




