2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000000523

1. Entity Name

GRACE EQUITY PARTNERS, LLC

-

Principal Place of Businass

200 SOUTH ORANGE AVENUE. SUITE 1850
SUNTRUST CENTER
ORLANDO FL 32801

Mailing Address

200 SOUTH ORANGE AVENUE. SUITE 1850

SUNTRUST CENTER
ORLANDC FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED 1
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90008 032 **%*50.00

AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 52_2224529 Applied For
Mot Applicable
Zip Country Zip Country 0 ss.oo Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Heglstered Agant

— T T M e e e LT

GRACE, EDWARD P Hi
200 SOUTH ORANGE AVENUE, SUITE
ORLANDO FL 32801

—— = s -
R P

1850

-7 Name»s— = =~

——— ¢ i o T g T T

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

City

F L 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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

4

Sipnaturs, typad o printéd name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS

CR2E083 (10/02)

14

10. ADDITIONS { CHANGES
TITLE M [ Delete TITLE w1 {7 Change ‘MAddilicn
NavE GRACE, EDWARD P Il v SyLut A K/RRCALD
STREFT AODRESS | 5091 ISLEWORTH COUNTRY CLUB DR sy aoohess | 3373 Spe T KIRKmA~ RO
onv-sT-2f | WINDERMERE FL 34786 ov-sT-ze | ORLANDO FL 3RF/
TITLE M ] Detete TITLE &) [J Change ﬂAddmon
NAME COLLINS, STEVEN A NAME THONAS MATLACK |
STREET ADDRESS | 9408 WICKHAM WAY STREET ADDRESS | $C 2 PO MmOV w EALTH AVE
CITY-ST-2IP ORLANDO FL 32836 CITY-ST-2IP Fos7o mA o272/ j
TITLE [ celete TITLE ] _— [ Change [ Additicn
NAME ~ | GOMEZ’-Juqu-‘:r T TEE TR T oI e e e T ".N_AME T B A T e o S e g SR L Rt
STREET ADDRESS | 285 INDEPENDENCE RD STREET ADDRESS
CITY-ST-2IP CONCORD MA 01742 7 CITY-§T-21P
e M [ Detete e [ chage ] Addition
NAME GREEN, JUDSON NAME
STREET ADDRESS | 9200 POINT CYPRESS DR STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32836 GITY-S7-2IP
TITLE M O nelete TITLE Clchange 3 Addition
NAME HELLER, MICHAEL NAME
STREETADDRESS | 6413 STONEHURST CIRCLE STREET ADDRESS
CHTY-S1-2P LAKE WORTH FL 33467 CITY-ST-2IP
TITLE M [ Delete TITLE (1 chenge [ Addition
NAME LEVINE, EDWARD NAME
STREET ADDRESS | 29 DROWNE PARKWAY STREET ADDRESS

CITY-ST-2IP

oY-sT-2P | RUMFORD Rl 02916

11. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformatlon
indicated on this report is trug and accuratg.and thaghymy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of
limited liability company or the receiver orfrutee ¢ @

SIGNATURE: SIGNIATUAB-C "E:“?-;’?L% RFDWWSN\M %/ 2453

powered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MPmeereTIXNAGER, OR AITHORIZED REFRESENTATAE

avl\me Phone #



