£ 1)

2002 UNIFORM BUSINESS REPORT (UBR) FILED 1

Mar 29, 2002 8:00 am

DOCUMENT #
DOGUM MO0000000523 Secretary of State
_70_ o6 3 o6 ok
GRACE EQUITY PARTNERS, LLC 03-29-2002 91213 020 77730.00
Principal Place of Business Mailing Address
200 SOUTH ORANGE AVENLUE. SUITE 1850 200 SOUTH ORANGE AVENUE. SUITE 1850
SUNTRUSY CENTER SUNTRUST GENTER
ORLANDO FL 32601 ORLANDO FL 32801
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52_2224529 :pplied f-:Df
ot Applicable
Zip Country Zw Country 5. Certificate of Status Desired O $5.00 Aditional
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceplable)
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE -
Signature, typed or printadg hama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NQW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE M [ Delete TIMLE Vcd! 4 KIRRAND O crange  Fadgditon | S
Ll /, =
NAME GRACE, EDWARD P [iI NAME sy N emane RS AFT# 520 2
STREET AODRESS | 5091 ISLEWORTH COUNTRY CLUB DR StieET oohess | 3373 $ 8 1
CITY-ST-2P WINDERMERE FL 34786 CITY-ST-2P oRLANDE FL TLFL o,
e M 3 Dslets TITLE M [1Change  [AAddition S
NAME COLLINS, STEVEN A NAME THOMAL AATAER
stweer ooness | 9498 WICKHAM WAY STREET ADOFESS | F 6 COMMOSWEALTS JvE
CITY-ST-2P ORLANDO FL 32836 CITY-ST-2P gos7er MA ORI 2757
TTLE .M - ; = _ [3 Delete TIMLE {Jchange [ Addition
NAME GOMEZ, JULIE NAME ‘
STREET 4DDRESS | 285 INDEPENDENCE RD STREET ADDRESS
CiTY-ST-2IP CONCORD MA 01742 CITY-3T-2P
TILE M 3 velets TITLE [ Change [ Addition
HAME GREEN, JUDSON NAME :
STREET ADDRESS 9200 P0|NT CYPRESS DR STREET ADDRESS '
CIry-ST-2IP OHLANDO FL 32836 CITY-ST-2IP
TITLE M [ palete TITLE O Change [ Aadition
vaMe o | HELLER, MICHAEL NAME
STREET ADDRE§S 6413 STONEHURST C'RCLE STREET ADDRESS H
CITY-ST-2IP - LAKE WORTH FL 33467 CITY-87-2IP i
e ¢ M O Delete ML [ Change [ Addition ‘
NAME LEVINE, EDWARD NAME
STREET ADDRESS 29 DROWNE PARKWAY STREET ADDRESS
CITY-ST-2iP RUMFORD Ri 02916 CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accuraje and Jpat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited iiability company or the regeiver gj stegf empowered to execute this report as required by Chapter 608, Florida Statutes.
NS YA , FEA [ [P B
SIGNATURE: H@ \-A M_A Ll “}C)k@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Daytime Phona #




