2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name @ L

GRAPPA, L.L.C. -

-5199

01

Principal Place of Business

5837 S.W. 72ND STREET
SOUTH MIAMI, FL. 33143

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
WG 22 PHIZ \7

ECRETARY OF STATE.
T%‘AELLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1007622 Not Applicable
Zip .Coumw ZIp_ Country 5. Certificate of Status Desired fi'ggqﬁg;“ma'
8. Name and Add of Current Regi d Agent I 7. Name and Address of New Registered Agent
Name
ANTHONY ROBLEDO
Street Address (P.O. Box Number is Not Acceptable)
8180 N.W. 36TH STREET
Ci Zip Code
MIAMI FL | ¥51%6

8. The above named antity submits thig statement
SIGNATURE W

£
Signature, typed or printed namee#registerdd ageﬁ}{n{(iﬂe if applicable.

for the purpose of changing its registergd office or registered agent, ar both, in the State of Florida.
//// d:j! 4

(NOTE: Registered Agent signature required when reinstating) DA’ 7

s v )

“ T EILE NOWILFEE 1S $5000 .

Make Check Payable 16 Départment of State

9. MANAGING MEMBERS/MANAGERS 10,

ADDITIONS/CHANGES
e gﬁ%ﬁ?gﬂl 1JQ.‘UN ES ] ekt TME ] cramge [] Addilionj
NAME NAME I T ey e o e
secaooness | 5837 S.W. 72 STREET TREET AOORESS 4000045 550 — 3
crv-st-ze | SOUTH MIAMI, FL. 33143 CTY-§T- 2P
TITLE ' D Delete TILE Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY.ST. 2P Y- ST- 28
TTLE - [[] ekt TITLE el - - {] Change ~[=}-Adder
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2IP
TNE |:| Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY - ST- 2P
TILE [] Deete TIME [[] Crenge [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - T - 2P CITY-S1-2IP
TITLE : D Delete TITLE A [:l Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP oY - 5T- 7P

méinager of the limited liability company or the r

SIGNATURE: Y 72

1. | Hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicated on this report is true and accurats and that my signature shall have the seme legal effect as if made under oath; that [ am a managing member or
iver or trusiee empowered to executs this report as required by Chapler 608, Florida Statutes,

Aol 2ofe) 0S5 66 &-3d0k

SIGNATURE AND TVPED@R‘FRN’TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED E’;!RESENTAWE Date

Daytime Phone # |

STFFL32519F 1 7

P

CR2E083Y41/00)




