- FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am .
DOCUMENT # 100000002673 Secretary of State

1. Entity Name

OGZ/GRANA FINANCIAL GROUP, LLC 01-28-2002 90022 050 ****50,00
Principal Place of Business Mailing Address
2151 LEJEUNE ROAD. SUITE 312 2151 LEJEUNE ROAD. SUME 312
CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address “IIIII” ||| II ""“ Illl”m "ll

999 Ponce De Leon Blvd.| 999 Ponce DE Lecon Blud.
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#1045 A #1045
City & State City & State 4. FEI Number Applied Far
Coral- Gables, FL, Coral Gables . FL. wﬁPLIEﬂ FOR Not Applicable
" Zip . Country Zp 7 Country - - - $5.00 Additional
33134 33134 5. Certificate of Status Desired O Fee Required ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OCARIZ, HIRAM .
Street Address (P.O. Box Number is Not Acceptable)
2151 LEJEUNE ROAD, SUFTE 3 999 Ponce DE ILeon Blwvd
CORAL GABLES FL_ 33134 .
#1045
City Zip Code
Coral Gables 33143 L

8. The above named enti sub i thls state! entf e purpose of changing its registered office or registered agent, or both, in the State of Flerida.
/J«//»k

SIGNATURE \/ ” IRAM 0@&! 2

Signalure. typed or printed name of registered agent an d apphcab!e {NOTE: Registared Agent Signatura requirad when reinstating) l DATE”

\ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2902

9. MANAGING MEMBERS/MANAGERS | K 3 ADDITIONS] CHANGES .
e MEM 01 Deete o tgflsle 0edt Dchnge KT Aodtion | S
NAME DIAZ-GARRASTACHO, DENISE NAME i F. | &
streer aooRess | 2151 LEJEUNE RD. SUITE 312 STREET ADDRESS 7 ?? WD & éea«) JZ—J/-JI,-YVI xE /[ oKf_ §
CITy-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP CoRAdr m @ E_ ‘iy /(7 E
e~ MEM [ Delete TME O Change [ Acdition | S
NAME QCARIZ, HIRAM NAME

streer acoress | 2151 LEJEUNE RD. SUITE 312 STREET ADDRESS

ory-sT-7P |- CORAL GABLES FL 3312 R - CITY-8T-2IP - e R e SR e

TITLE MEM [ pglete TITLE [ Change [ Additicn
NAME GITLIN, MARK NAME

staeeT anoress | 2151 LEJEUNE RD., SUITE 312 STREET ADDRESS

CITY - ST-2IF CORAL GABLES FL 33134 CITY-5T-ZIP

me - MEM O Delete TITLE [ Change [ Addition
NAME ZOMERFELD, RAYMOND J NAME

staeer AnDAess | 2151 LEJEUNE RD. SUITE 312 STREET ADDRESS

CIFY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP

MLE MEM O Delete e [ change [ Addition
NAME , CARBALLO, MIRTHA T NAME

smeerhooress | 2151 LEJEUNE RD, SUITE 312 STREET ADDRESS

CITY-ST:ZIP CORA; GABLES FL 33134 CITY-ST-2IP

TILE g MEM [ Delete me CcChange [T Addition
HAME VIZCAINO, ARMANDO NAME

sTREET ADDRESS | 2151 LEJEUNE RD. SUITE STREET ADDRESS

CITY-ST-2IP CORAL LES FL 331m CITY-5T-2IP

11. | hereby certify that the igformation suppli does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report ik true [n accurale and_that my signature shall have the same legal effect as if made under oalh/dt ] am a managing member or manager of the

limited liability company br thelrefeiver or Rustee empgwered 10 execute this report as required by Chapter 608, Florida Stgftutes.
A / 5
SIGNATURE: (RE FEQUIRED 0% P~ ¥4Y-34

SIGNATURE AND TYPED OR PRINTED NAME * SFNJN%IIANAGI A? WBER, MANAGER, OR AUTHORIZED REFRESENTATIVE éals Daytime Phone #




