2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006353

1. Entity Name

MELBOURNE GRANADA, LLC

Principal Place of Business

2121 CAMDEN ROAD
ORLANDO FL 32603

Mailing Address

2121 CAMDEN ROAD
ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

Ll

AFFRU S
AND
FILED

02 JAN -9 AMI0: 07

SECHETARY OF STATE
KHASSEE. FLER I[Lﬁ

DO NOT WRITE N THIS SPACE

A

City & State City & State 4. FE) Number Applied For
59—3608678 Not Apglicable
Zip Country Zip Country m/ $5.00 Acditional

5. Certificate of Status Desnred

Fee Required ___.

6. Name and Address of Current Reglistered Agent

7. Name and A of New F ,,'

od Agent

HARTNETT, ROBERT
2121 CAMDEN ROAD
ORLANDO FL 32803-1431

Name

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

City

FL ‘ Zip 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

Signature, typed or piintad nama of registered agent and title if applicable.

TNOTE: Registered Agent signatur required when romstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

OCHI09 7E 1 TS
-01 r’EIEVD’j——EllDEB—-Dnﬂr
#EkeRts 00 ssessDS, 00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TITLE [JChange [ Addition
NAME HARTNETT, ROBERT C NAME
STREET ADDRESS | 2124 CAMDEN ROAD, #B STREET ADGRESS ~
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2P
TTE MEM [ Detete e [JChange  [] Addition
NAME GARDNER, WINSTON W JR NAME .
STREET ADDRESS | 8§74 DIXON BLVD. STREET ADDRESS -
CITY-§T-21P COCOA FL 32922 CITY-$7-2P
e — Detete * TMTLE —===~  e— e 3 [ Change +[2] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
" Ciry-sT-2ip CITY-§T-2F
« TMLE [ Delete TMLE = Othange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e O Detete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

/702

SIGNATURE: ﬁ SN A P/

IGNATURE AND TYPED OR PRINTED NAME OF SIGMG MANAGING MEMBER., MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Dawvitime Fhona #

CR2E083 (9/01)-




