2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GRAND BENCH, LLC

L.99000006703

FILED
SECRETARY OF STATE
DIVISION OF CORMORATIONS

Principal Place of Business

C/O JMMIE L. CHEW
5100 TAMIAMI TRIAL N SUITE 105
NAPLES FL 34108

Mailing Address

C/O JIMMIE L. CHEW
5100 TAMIAMI TRIAL N SUITE 105
NAPLES FL 34103

00SEP |8 AMI0: 02

72. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
84-1516275 Not Applicable
Zp Cauntry Zip Country 5. Cerlificate of Status Desired O ,§5.00 Additionat
0@ Required
6. Name and Address of Curront Registered Agent 7. Namae and Address of New Registered Agent
Name
CHEW, JIMMIE L Street Address (P.O. Box Number is Not Acceptable)
5100 TAMIAMI TRAIL N
SUITE 105
NAPLES FL 34103 City FL [ ZeCode
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 Fiorida,
SIGNATURE
Signature, typed of printed name of registerad agent and titie if applicable. (NOTE: Registered Agen signature required whan rainstating) DATE
" .- FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
3. MANAGING MEMBERS /MANAGERS oo ADDITIONS JCHANGES -
mLE 7 Delste TITLE Manager Clchange ) Addition
NAME NAME Gary R. Gorman _
STREET ADDRESS smecraooess | 5100 Tamiami Trail M, Suite 105
CATY-ST-2IP , CITY-S7-2P Naples, FL 34193
TITLE O Delete TIMLE ) _, Dl Chngs [ Additon
NAME NAME SO0oo034 059 1"——"_.@,: =
STREET ADDRESS STREET ADDRESS ~13/28/00-~01 086022
£IV-ST-2P TITY-ST-2P kS0, 00 a0, 00
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-21P = CITY-5F-ZIP
TIm£ O petete TME [Jchange  [TJ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CitY-$T1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [ elete TLE OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-St-21p CITY-ST-2P
11. | hareby cartify that the infarmation supplied with this fillng does nat qualify for the examption stated in Saction 119.07(3)(i}, Florida Statutes. | furthar cettity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.
e wAn ' -~
SIGN : oo 2E REQUIREDary . Gorman 9-14-00 303-773-6383
D OR [ED NAME OF S!GNING MANAGING MEMBER OR MANAGER Dats Daytirne Fhone #

) — |

CR2E083 (5/00)



