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2000 UNIFORM BUSINESS REPORT ((iBR)  FILED

DOCUMENT # 99000005815

1. Entity Name

GRANDE TIMES OF BOCA GRANDE,
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" Principal Place of Business

1851 PLACIDA RD.. SUITE 204
ENGLEWOOD FL 34223

Mailing Acidress’

1861 PLACIDA RD.. SUITE 204
ENGLEWOOD FL 342234349
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2. Principal Place of Business

3. Mailing Address
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City & Stale ' : City & State 4. EEt Number Applied For
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_ 6. Name and Address of Current Registered Agent

— 7. Name and Address of New Reglstered Agent— -

BATSEL, C. GUY
1861 PLACIDA RD:, SUITE 204
ENGLEWOOD FL 34223
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Street Address (P.O, Box Nun:ﬁari %cceptable)
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8. The above named entity submits this statement for the purpose of changing its registered office or I-Jgistered agent, or both, in the State of Florida.
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SIGNATURE Signature, typéd or printed f registared agent and title if applicable . Registerad Agent signatura raquired when rainstating} DATE
- 74
FILE NOQW1!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEI\;‘IBERS 16. ADDITIONS /CHANGES
TITLE MGRM - ﬁ@m ME [Jchange [ Addtton
HAME BATSEL, C. GUY HAME
s aporess | 1861 PLACIDA RD., SUITE 204 STREET ADDRESS
CITY-3T-21P ENGLEWOQD FL 34223 ‘ CITY- 8T-2P
TLE . [T petern TE d}é‘,m/’(o" %ﬂf}/ M&e/ﬂﬂmme .%wmn
NAME KAME )
STREET ADDRESS STREET AODRESS ? /ﬂﬁ g%oé. /4‘ ERENT 'ﬂr
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NAME KANME — — . —_— —_
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NAME MAME
STREET ATDRE STREET ADDRESS
CITr-3T-7IP T CITY-ET- 217
TITLE ] 1 petete I [l changs ] Addttton
MAME AAME
STHEET AUDRESS STREEY ADDRERS
CITY- 3T-21P CITY- S1-2P

11. 1 hereby certify that the information suppiied with this filing does not qualify for the exernplion stated in Section 119.07(3)(), Florida Statutes. | further cerlity 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 liability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: m"@ INAZIZ - REQLYAEL,

SIGNING MANAGING MEMBER OR MANAGER
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Data Daytime Phone #

CR2E083 (9/99)



