emerT - i

‘ ¢4

e

2001 UNIFORM BUSINESS REPORT (UBR) AHKW
DEGUMENT # M4T7 000000 114 FILED
1. Entity Name
! 4Lk
Grand CGru Villa GP LLC 01 JUN 28 PM 3:Lh

SECRETARY.QF STAFL

TALUAHASSEE, FLORIDA

Principal Place of Business Mailing Adkiress

H20 Lemnshn Ave Su.t\-c qoo
New York | NY /0170

2.- Principal Piace of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/3- 397 "K‘HZO Not Applicable
2o Country Zp Couniry 5. Cortificate of Status Desired . 95-00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CDrPOra‘hon Servite eOmPQny

Street Address (P.O. Bax Number is Not Acceptabla)

/20/ /fa/s Streef

771//41645‘::6, Fr. 22301-35aS o " FL | 2o
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 Florida.
SIGNATURE _ _ .

Signature. typed or printed nams of registenad agent and Like if apphicabie, INOTE: Hegrstered Agemt Signatuns fecuired whan reinstating) DATE
9. : MANAGING MEMBERS / MEMBERS L ADDITIONS /CHANGES
e MakM e fng 7 Delete e [Jchange  [J Addition
HAME Davide réw HAME
sresT Aooeess | 420 mmglhn Avenut Swie 900 STREET ADOFGSS
bitited New york, MY /6/70 CITY-ST-2P
TME Mg e {1 Dejete e ‘ [0 Aadii
NAE Da.:?m:nﬁarry NAME 1 Dl:IDD'q'quEHggT =
SRETAORESS | /2 6 fovme fon Avenil Swute 960 STREET ADORESS -07/05/01--01056—-001
CITY-ST-2P e ¥ - oITY-ST-2P sG] .25 ekknkS 00
Tme Marem 4 [ Delete mE O Change [ Addition
HAME Ti3cnler, Gar MAME —
sarnes | /20 Atk ing Ao Avinue Sufe G00 | o uoes e g
CIvY-57- 79 Auw Yar ,h.‘ MY 70170 bS8 T -
THE £7 Detete TMEe [J Change E Imﬁon
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 210 Y -ST- 2P _
e 7 Dekte e . O Cleqe £ Addtion
RAME NAME t /DW
CITY-S1-7P oTy-STze |
TE ) Delete T : £ Crange [ Addition
NAME NAME
STREET ABDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2¢

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or managef of the
lirnited {iability company of the receiver or trustee empowered to execute this repor! as required by Chapter 608, Rorida Statutes.

izl é/ 3/ sV

SIGNATURE: @) 293-8900

Due Oarlene Prony

SIGNATURE AND fYPEﬁ Oft FRINTED NAME OF SICHING MANAGING MEBEER, HANAGE; oR AUTHCIR%IED REPRES&N'IAIW!E

CR2E083 (11/00)



