2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Jul 24, 2003 8:00 am
Secretary of State

07-15-2003 90017 036 ****50.00

DOCUMENT # LO0000002673

1. Entity Name .
OGZ/GRANA FINANCIAL GROUP, LLC
5 Principal Place of Business Malling Address 55052 0 33
[V .
1993 PONGE DE LEON BLVD. 239 PONCE DE LEON BLVD.
21005 #1085
CORAL GABLES AL 33134 CORAL GABLES FL 33134
2. Principal Mace of Business 3. Mailing Address
Suite, Ap\. ¥, 8ic. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65""022349 Appiled For
Not Applicatle
o . Courntry o _| Gty ‘= | 5. Certificena of Staws Desired [ f&g&ﬂ"m‘
6. Name'and Address of Current Registered Agsnt 7. Name and Address of New Registerea Agem
e '"7 R . . .. [ PR T, - TN e
OCARIZ, HIRAM:. _
999 PONCE DE LEON BLND. Street Address (PO, Box Number is Not Acceptable)
] I
CORAL GABLES L 30134
:';‘. City FL Zip Cade

Jt

B SIGNATURE

& The above named amity subimits this statement for the purpose of changing its

the obligations of registerad agent. . "

Y SR L PP )
b b I

d agent, or both, inthe State of Florida. 1 am tamiliar with, and aceept

d office or reg
AY

4
!

= .wﬁmwummmmmvww-. {NOTE; Reginarsd AGeny siInaturs recuired whon revnisiating) DATE
EUERT FILE NOW!!! FEE IS $50.00
Y . r Make Check Payable to Florida Department of State )
T ’ Due By September 24, 2003 .

s, ) " WMANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
' MEM . 3 Dewee ut: GIT\E‘K‘ Gilbeats E Dcage (5 Aadidon
HANE GARRASTACHO, DENISE NAVE K414, i [ben . s
SrReET eSS g:g mwﬁgtm 312 smicioness | Q99 Ponce. de Leow Bivd., TUite 6%
oN-S-2° | CORAL GABLES FL 33134 CITy-8T-2p Carac M/e_; ¢ Z3/ 34
- TE MEM-, . g {0 peiste m | Clchange B Addition
e OCARIZ, HIRAM WAME mp.%‘bksmon, TrReNOR
STREETADGRESS | 2151 LEJEUNE RD. SUITE 312 smeaoeess 1949 PoNCE. DE LEBN BuvD, STe (045
cmve-2 | CORAL GABLES F, 3312 - ovstze | Cothn: Gieves, P 23134
e MEM. .- . ' O Oekers me TSR M Crenge L} Addiion
e L GITUNMARK. Qe .C");-Tl‘/lzdﬂm ——
STREETAODRESS | 2454 LEJEUNE RD., SUTTE 312 smeeranress (499 Ponde Bbe LEon BLID, STE 1045
ore-st2r | CORAL GABLES FL 33134 st CORM. GABLES, FL 33134
me MEM ) Ceima T MEeR.- p [ Crange [ Addition
e ZOMERFELD, RAYMOND 4 : e zoﬂeﬂ%ﬁa e T
STREET ADORESS | 2181 LEJEUNE RD. SUITE 312 sTecaboRess | AQq PONCE L BLubd, STE 045
srest2r | CORAL GABLES FL 33134 aresz 00ROy, GABLES, Fi 3%}
e MEM 3 Deletn e {NGR Be Change [ Adaition
MAE CARBALLO, MIRTHA T N c Oy METHH 7~
seET a00ess | 2454 LEJEUNE RD, SUITE 312 smeoess [ R0 PONCE DE LEON &LYD, STE NS
orv-s-2P | CORA; GABLES FL 33134 anv-s-zp | GO R GARLES, FL 3\ 2
s MEM O nelens e X B Chenge - () Addiion
e VIZCAINO, ARMANDO b j2CHTNO, AmAVIe |
strest ao0Ress | 2484 LEJEUNE RD. 342 smerraoiess (349, PONCE WE LEoN Buyd, STE 1045
om-st2P | CORAL GABLES FL 28134 o |0DRAL- GhdLEs, Fu 33134

11. | heraby coartify that th
ingicated on this rapor] is
limited liability compary or

SIGNATURE: __
SIGNATURI

d agcurate

{ my signature shall have the same legal eflect as il made under oath; that | am a managing membar or manager of the

nforqation fupplisd with 1 {ifing does not quality for the exemption stated in Section 119.07(3)()), Florida Stattes. § furthar certify that the information
poworad 1o execute this report as required by Chapter 608, Fiorida Statutes,

,m,wﬁﬂﬂ“'r‘%@E REQUIRED )03 _ &0S-H4-1as

i

CR2E083 (4/03)



