~ - : [

2001 UNIFORM BUSINESS REPORT (UBR) WX%%
DOCUMENT # A{Qro00000 7/b FILED

1. Entity ll.;‘l)q_,rrze S

Groand Cru Movning GPLLC 01 JUy 28 PM 345

SECRETARY OF STATE

Principal Place of Business Mailing Address _ TALIAHASSEE, FLORIDA

H20 Lexmshn Ave Suike 900

2. Principal Placs of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, ADL W, efc. . DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
: /3-3974Y29 Not Applicable
Ze Courvry Zp Country 5. Certificate of Status Desied 17 $5-00 Additionat
: Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

COr,SOraﬁOn Serviee cOm,DQrJy

Street Address (P.0. Box Number is Not Acceptable)

/20( Hays Streef

72//0./7(2:5'(@’ Fir 32301-35a8 City FL | 2°Coce
8. The above named entity submi§ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Hmi&a.
SIGNATURE .

Sigranure, typed of prirted neeme of registensd agert and titke H appRCRLIE, TNOTE: Registerad Agen Signaiiirs tecuanad when renetating} DATE

T MANAGING MEMBEHSIMMBERS » 10. ADDITIONS | CHANGES
TmE MakM te 3 pelete - e ' [ Crange 3 Addition
we Davido t#, Andvew e S000044593856——%
SIS | 420 Aeuinglon Avenit Swk oo STREET ADORESS ~(07/05/01-~01056--001
Ciy-ST-29 & ) /UY /0 /70 City-ST-2¢0 ok . o
Lut3 MR M i £ Deletn HILE [ Crange {7 Addition
AL Davis, Aawren HAE
STREET ADORESS V.zc: Lex 119 {cnu,w“ Sttt 900 | sweeraomess
om s Mew York, ANY 1017 o S1-20
TITLE MG RmM [ petete TME [ change [ Addition
N T:schier, Crdl"/ RO =0o00449459833835———4
SRETAUESS | 4f20 g ton Avenut Swde 900 | smeromess -07/05/01--01056--007
un-5y- Muu Yo MY (070 oY-s-28 TN 00 slerS0, 00
TInE i ] Delete e Ochenge [ Andition
NAME RAME
STREET ADDRESS : ] STREET ADDRESS '
CITY-ST- 29 § oStz .
e O peiste me Oc T2 ddition
STREET ADDRESS STREET ADDRESS i .
CY-§T-2 § cmvsrze | &6
L [ Detete TLE (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-S3T. 08¢ CRY-ST-2¢

1. | hersby certify that the information supptied with this filing does not qualily for the exemption stated in Section 1 19.67(3)i). Florida Statutes. | hmhef certity tha the information
indicated on this repor! s true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member of manager of the

limitad fiability company or the receiver o trustee empowerad 1o execute this report as required by Chapter 608, Florida

SIGNATURE: __ /d/& Lo CArA7ie bfi5for

@ra/ 293 -8§90 0

SIGNATURE AND&PEﬂ OR PRINTED NAME OF SIGNING MANAGING MEMBER,'MANAGER, DR AUTHORIZED REPHESENTATIVE Dt

Liargtrear Thot #

CR2E083 (11/00)



