2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2 :
DOCUMENT # M99000001934 | §l§cretag9 %fSS(t)z(l)tg "

1. Entity Name

NORMANDY TOWNHOMES, LLC 02-05-2002 90083 003 ****55 00

Principal Place of Business Mailing Address
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¥ Suits, Apt. #, etc. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
1O :
ity & Statm C%State 4. FEI Number - Applied For
ocA Fbt\‘, F‘—- ocrA ref:-bn}, F‘-— 742930161 . Not Applicahle

Countr Country $5.00 Additional

253 7/3 1 V) jﬁ Zﬁ?q 31_-_' USA 5. Certificate of Status Desired Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

- b Nama I -
gﬁégk:écmwg%wgi Street Address (P.C. Box Number is Not Acceptable)
5201 BLUE LAGOON DRIVE, SUITE 100
MIAMI FL 33196

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and title it applicable. {NOTE: Raglistered Agen signatura required when rainstating) DATE
FILE NOW!Ii! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TMLE MGR [ Detete TILE %Change [ Addition
NAME GRASSANO TOWNHOMES, INC. NAME .
STREET ADDRESS | 2410 N.W. 49TH LANE STREET ADDRESS 9 ?OO Gﬂ D VC’( DE wA "(
ory-$1-2p BOCA RATON FL 33431 o520 | 7 dona LaTON, FL- 3228
TITLE O elete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE £ Detete TITLE [Ichange T Addition
NAME 17 - B NAME
STREET ARDRESS STREET ADDRESS
CITY- 5T 7IP CITY-ST-ZIP
ME 7 Detete TITLE O] Change [ Addition
NamE ' NAME
STREET ADDRESS STREET ADDRESS
* CITY-§T-2IP CITY-ST-2IP
TIMLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-ST-2IP
TITLE O Delete TITLE [JcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY- §T-2P . CITY-§T-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 report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR SIGNATIRE GeAdiia=0pss Wu\or St- 3970330

SIGNA’ PED QR PRINTER NAME CF'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dath Daytime Phong #
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