2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am*

DOCUMENT # |. 99000003663 Secretary of State
1. Entity Name 03-31-2003 90007 031 ****50.00
‘GRAND OAK PARK, L.C.
Principal Place of Business Mailing Address
1336 W. FLETCHER AVENUE 1336 W. FLETCHER AVENUE
TAMPA FL 33612 ’ TAMPA FL 33612
Suite, Apt. #, etc. Suite, Apt. #, elc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number 59.3583228 Applied For
Not Applicable
zip A G s ah e B o | COUNMNY s e gCirifizate of STaWS Desired™ = [~ $9-00-Addiional - - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GOMEZ, ROBERT JR Doty B. MiNesy

1336 W. FLETCHER AVENUE Street/\%déesos éPOSEZZ Num‘?e:siiﬁlﬁto#\ccegtabla‘c

TAMPA FL 33612

W TRt PA FL | *%5%% /3

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

sonarure _ DONAD R. Mineey 3/25'/03
Signatura, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature reqLur ginstating} N CATE

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

TILE MGRM [ Detete TILE MGTM Mhange O] Addition
T DEWATER_VENTLRES, 22/

NAME TIDEWATER VENTURES, INC. NAME P TCAT A=

STREET ADDRESS | 13909 SHADY SHORES DRIVE STREET ADDRESS 33 -

CITY-§T-2P TAMPA FL 33613 anv-stze | TR, 33672

TITLE MGRM A elete TITLE Clchenge [ Addition

NAME RG COMMERCIAL INC. NAME

STREET ADDRESS | 1336 W. FLETCHER AVENUE STREET ADERESS

CITY-S7-2IP TAMPAFL 33612 . . L B L O s S

TITLE O pelete NTLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE 7 Detete TITLE [ change  [] Addition

NAME NAME

STREET ACDRESS STREET ADDAESS

CITY-ST-ZiP ‘ . o CITY-ST-2IP

TITLE . o O velete TITLE Y [J Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE . O oelete TITLE ] cChange [ Addition

NAME NAME '

STREET ADDRESS ‘ STREET ADDRESS

CiTY-57-2IP CITY-ST-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 and 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 liabllity company or the receiver or frustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Gl Ak BERUIRED 3fesles 863 (204 653

SIGNATURE AND ED OR PRINTED NAME OF ‘SIC)N‘“\I%MR. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phona #

CR2ED83 (10/02)



