2001 UNIFORM BUSINESS REPORT (UBR)

| SIGNATURE:

SIGNATURE AND TYPED OR BRI

lirnited liability company or the receiver or trfSlee armpowered to execute this roport as required by Chapter 608, Fiorida Statutes.

ailithe Point Partners, Inc. Mgming Member

'3 o

1. Entl‘t‘y Name ™
6400 ATLANTIC BLVD. L.C. 01 MAY -2 PH 6: 0!
SECRETARY OF STATE
Principal Place of Business Mailing Address TA LLAHA SSEE. FLURIDA
851 S.EMONTEREY COMMONS BLVD. 851 5.E.MONTEREY COMIAONS BLVD.
STUART FL 34996 STUART FL 3499%
Suite, Apt. #, elc. Suite, Apt. #, elc: DO NOT WRITE IN THIS SPACE MJ“ .
City & State City & State 4. FEI Number Applied For
65‘0957308 ) Not Applicable
Zi Count Zi Count it
® ouniry P puntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
~ ™ ' 6. Name and Addressof Current Reglstered Agent™ ™ " |1 7 T U777 Name and Address of New Reglstered Agent™ T T
- Name :
SOPKO' JAMES Street Address {F.0. Box Number is Not Acceptable)
853 S.E. MONTERAY COMMONS BLVD.
STUART FL 34996
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and title if appticabte. (NOTE Registerad Agent signalure required when rainstating) DATE
|
FILE Ni II_ m FEE I' $50.00
Make Check Pa 'ﬁb_!e to Depariment of Stale
‘ P
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES —
me MGR 1 elste e "~ Clchenge [ Acdilon | S
NAME GRANITE POINT PARTNERS, INC. NAME - A000o0na4z28231 74 —'"_;‘ =
smeer anpress | 851 S.E.MONTEREY COMMONS BLVD. STREET ADDRESS -O5/22/01-- 011 16028 Q
arv-st-ne | STUART FL 34986 CIFY-5T-2P wpkaoD. 00 seaaSl 00 (g
[
TITLE [ deleta TTLE {Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTY-ST-ZP
ime O pelete TILE [l change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e OJ petete TITLE [ change [ Addition
NAME NAME
STAEET AODRESS STREET ADCRESS
CITY-5T-2IP CITY-S1-2IP .
TITLE [ velete TITLE [ Change [ Addition
name 4 NAME
STREET ADDR:ESS STREET ADDRESS
CImy-57-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify 1or he exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

4/30/01 561-283-3838

Dats Daytima Phone #



