2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T AND T GRANDVIEW, L.L.C.

M97000000319

Principal Place of Business

10385 SGHUESSLER RD.
ST. LOUIS MO 63128

Mailing Address

10365 SCHUESSLER RD.
ST. LOUIS MO 63126-3236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 10 AMiI: 07

ETARY OF STATE
TEEERAHASSE_E. FLORIDA

' A

(A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number N | |Applied For
) 50-0348859 | Inor appticztie
ap Country ~ Zp Couniry 5. Certificate of Status Desired ] ?ese'gg‘lﬁ:j:gﬂuna]
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
I . . Name ‘ _
‘.‘h TCT CORPORA.”OWSYSTEM ) i ’ T o ‘S‘tr-e;at;«dc;es;; (;.SE(;X Numbe; is Not}d’ceptabla) ’ 7 '
1200 SOUTH PINE ISLAND-ROAD
PLANTATION FL 33324
City FL l Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. B 7
SIGNATURE
Signatura, typad or printed name of registered agent and titk if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
‘ fake Check Payable to Department of State
;
L] 9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
(e [vGAM Do [ e Comm L
| manag TICE, NORMAN NAME
| wveeer anoaess | 10365 SCHUESSLER RD. STREEY AUORERS
| eveseze | ST. LOUIS MO 63128 env-g1-2
L { e MGRM T O Deleta TInE " _' _ [Jouamgs [ Addition
nAME TICE, ARLENE NAME LSAOO0021 1 2289——9
smeEy amosss® | 10365 SCHUESSLER RD. STREET AvORESS -31/27/00--01015--014
L emestze (ST, LOUIS MO 63128 cor- a1 2 #R**SU L0 S0, 00
TmE MGRM : [ pesere TILE ’ []changs [ Asdition
| nae TOBLER; PATRICIA - * I B
STREET ADDAESS | 10365 SCHUESSLER RD. STREET ADDRERS
om-s-2¢ | ST, LOUIS MO 63128 cary-31- 20 _
meMGRM " Do | e Clomugs [ dastion
| AME TOBLER, ROBERT RANE
| STREET anoREs2 | 10365 SCHUESSLER RD. STREET ADDRESS
| emr-srze ST, LOUIS MO 63128 it o
| vme [ netete TITLE (Jchangs  [C] Additton
] WAME HAME
| aveeer aoygess STREET ADCRESS
[| cirr-s1-mp CITY-8T-21P
| me O oetem me [ chanpa (] Addriden
(] MAME ° NAME
| SYREET ADDBERS F STREEY AUDREST
LImy-31-2IP 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 repart 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 regeiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

O’ Y\ i, W

SIGNATURE:

Vi e
SENAENRE REQUIRED

Y- Y A~ tfth Gy _
00 coo-Lbp- eI

1a

SIGNATURE AND TYPED OR.PRINTED NAME OF smmmi *umms MEMBER OR MANAGER

Date

Daytime Phona # G‘*‘. -
- v

]



