2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am

Secretary of State

01-22-2003 90046 003 ***150.00

DOCUMENT # P98000031415

1. Entity Name

THE GROSVENOR GROUP, INC.

Principal Place of Business Mailing Address
250 PARK AVENUE SOUTH 250 PARK AVENUE SQUTH
5TH FLOOR S5TH FLOOR
B e ’ '"”"' "”I’I’ ’Im "W "m "m Iml “ll] "I"I}“”mm“ ‘“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
59-3505084 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg-;’gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg istered Agent

Name

WHITE, W. GRAHAM

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

250 PARK AVENUE SOUTH

5TH FLOOR

WINTER PARK FL 32789 City FL | ZrCode

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept’
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signalure required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 ) N .
> 9. Election Ca F
ater Moy 1, 2003 Fee wil b $550.00 TR o $5,00 veyee
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP O pelete TILE [1 Change [ Addition
NAME HELYER, NICHOLAS P NAME
staeeT aooress | 4111 GABRIELLA LANE STREET ADDRESS
CITY-ST-7IP WINTER PARK FL 32792 CITY-ST-71P
TIMLE VP [ pelste TILE T Change [ Addition
NAME WALKER, RANDALL NAME
STREET ADDRESS | 525 W MINNEOLA AVE STREET ADDRESS
CITY-ST-21P CLERMONT FL 34712 CITY-ST-21P
TTLE ) - = T T T Ohelee T T TMLE - B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP 7
TTLE [ Delete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2F )
TILE [ Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-21P

12. | hereby certify that the information suppfi
indicated on this report or suppl
aof the corporation or the receivel
changed, or on an attachment ith all other like empowered,

SIGNATURE: __S) IR R ER =R L S.acos do] L] -brak

5IG /UHEJAW ﬁUﬁME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Ih Jafs filing does not gualify for the exempition staled in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
werEl{p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

L TANS

CR2E034 (10/02)



