o e
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000010534

1, Ertity N
GRAPA L.L.C.

Principal Place of Business

14330-8 HARBOUR LINKS CT.
FT MYERS FL 33908

Mailing Address

143308 HARBOUR LINKS CT.
FT MYERS FL 33908

2. Principal Place of Business

3. Mailing Address

I

FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90158 048 ****50.00

86794

AT

i

DO NOT WRITE IN THIS SPACE

Suits, Apt. ¥, etc. Sulte, Apt. #, elc.
City & State City & State 4. FE) Nymber Applied For
én - 1/l G I é'f Not Aoplicabie
Zip - Country Ze C_ounlry . | «B.-Centificate of Status. Desired O ?3‘2&3?&“"“3' .
8. Mama and Address of Current Reglistered Agent 7. Name and Address of New Reglstersd Agent
- —— e e o | Name o e o S PR B I S
PALERMO, CARL E JR.
Street Address {P.O. Box Number Is Not Acceptable)
14330-8 HARBOUR LINKS CT. ‘
FT MYERS FL 33908
City FL Zip Code

SIGNATURE

8. The above namad antity submits this statement for the purpose of changing its register

ad office of registered agent, of both, in tha State of Flor'da,

Indicated on 1l
limited liability company &me T
A

et or U’SI%H_

is repart is true ang accurate and that my signature shall have the same legal effect as if made under oath;
w geqmn. Eus report as required by Chapter 608. Florida Stawntes.
el 74

ﬂmu.mﬂummdwmmmw-dwpﬁum. (NOTE: Reg d Agent Eigr requirad when rensizing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS / MANAGERS 10, B ADDITIONS ] CHANGES N
Tme MGR 3 Detets Tme [JChange [ Addilion | S
NAME PALERMO, CARL E JR. RAME 3
smeeraponss | 14330-B HARBOUR UNKS CT. STAEET ADDRESS %
orv-sr-2¢ | FT MYERS FL 33908 onY-51-2P L
TME 3 Detete TmE Dl change [ Addition | <5
NAME NAWE
STREET ADDRESS STREET ADORESS
CAY-5i-27 I . Y- ST- 1P R . ]
THLE [ Detete TME O changs [ Addition
- HAME= PYE s e e A NAME L o o o
STREET ADDRESS STREET ADORESS
CIyY-$1-2P I crry-sT-21
™me - - A== - = = O pelen " me - 1= = - . - - e [D Change - ] Addlion
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TNLE O oeiete . TLE Ochange [ Addiion
Mg % NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-ST-7P
me - 0] Detete TLE O Crange  [J Addtion
NAME NAME
STREET ADDRESS STREET ABDRESS N
CY-ST-28 ~ CITY-51-2P
11. | hereby certify that the information gupplied with this flling does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. 1 further certify thal the Information

that | am a managing member or manager o the

SIGNATURE: e,
SIGNA]

NMMDWHDMWMGMMMWW!&MWWAM




