2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006353

1. Entity Name

MELBOURNE GRANADA, LLC

i T
SECRETARY OF STA1E
OIVISICH OF CORFORATIONS

OOFER 24 PHI2: D)

Principal Place of Business Mailing Address
22 GAMDEN ROAD 2124 CAMDEN RGAD
ORLANDO FL 32803 ORLANDO FL 32803-1431

Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For

52~ 36036 78 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired IE/ $5'00 F_\ddi'nonal
. ) - . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

HARTNETT, ROBERT
2121 CAMDEN ROAD .
CRLANDO FL 32803-1431

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

City FL Zip Code

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

SIGMATURE !
Signgtura. typedd of printed name of regisiered agent and title If applicable. {NOTE: Ragistersd Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 &/ 7 /00
Make Check Payable to Departiment of State .
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS ] CHANGES
e ' _ o - O oeew TILE MANAGILE MEM Lek [JChangs  R¥addition
NAME \ - NAME ROBeRT Cr HARINEL
STREET ADDAES3 {; ! S$TREET ADDRESY |2/ 2/ CH MDD EN RoAD i#* B
CITY-3T-1IF CITY-ST-2IP ORLANDO., Fi, 3afo3
TITLE [ nelete TITLE memBe R‘ﬁ . [ etange  [Ladinion
HAME HAME LARRY WwHite .
STREET ADDAESS seTaoukess | 24 7 Phaen PRIwe-Scesfle D
CITY-3T-21P CITY-$T-2IP Oviepo Ft. FRT76S5
me - - ] Detets Tme m é.MB’ER _ [TJceange  [Ffedion
NAME NAME insvens . GARDONeR , e
STREET ADDRESS st wonnist | R 7¢/ D i Xon Blud.
CITY-2T-21P CITY- 87-TIP CotoA, _E/—;_j ad La'g &
HILE ’ O vetste TIME " [ charge ] Addittan
NAME NAME -— - ety R L [y [N g
a1 E4 321 o
STREET ADDRESS BTREET ADDRESS 100 :03.-’{359 Aan--0 1[@5——],]]_13
ory-sR-op - cify-g1-21IP Edad¥CC [ ks #5500
TITLE [ etetn TITLE (] change  [] Additien
NAME NANE
STREET ARDRESE STREET ADDRESS
CITY-3T-21P ) CITY- 8T- 1P .
TTE [ potet= Tine [ change [ Adeition
SAME NAME
'STREET ADDRESS STREET ARDRESE
s grne CITY-$T-ZIP

ot

"1, 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 infermation
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

fimited liability company o

SIGNATURE

the receiver or trustee empowered to execute thi

gport as required by Chapter 608, Florida Statutes.

ATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER Oata Qaytme Phang #

CR2FNARZ (0/09)



