/ |
2001 UNIFORM BUSINESS REPORT (UBR) | pT Ty

’ A " H:-H;'\b PR -
DOCUMENT # 00000011444 FILED
1. Entity Name
GRACIOUS AGE, LL.C. r .
M APRZ23 PH 3:59
R _oECRETARY OF STATE
Principal Place of Business Mailing Address ALk AHASS FF, FLORT DA
114 WEST SECOND ST, 114 WEST SECOND ST.
SANFORD FL 32771 SANFORD FL 3271 .
2. Principal Place of Business 3. Mailing Address “"”I" I" |||” Ilm “l“ ||m “m"m ”"' “l” I“" Nh |‘|‘ ‘Il\
/90 Maanslia Bo
Suite, Apt. #, atcd . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Sanford , Fh. 33727/ ST-3¢73930 Not Applicable
“Zip Country Zip Country - ‘ $5.00 Additional
3377 ( U' S . A’ 5. Certificate of Status Desired [} Fe{a Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Raglstered Agent
e T T L TR et s 2z | NS — S . o= s - —
YOSEFIAN, RAMI Streot Address (P.O. Box Number is Not Accepiable) ’
~j—114 WEST SECOND-ST. .. . - .. . - - ~ = - = - -
SANFORD FL 32771
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE - . :
Signature, typed or printad nama of registerod agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) - DATE
FILE NOW1!! FEE IS $50.00
' Make Check Payable to Department of State
9. : MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE ’ [CJ Change [ Addition
NAME YOSEFI!AN, RAMI NAME . T T T
smeer aooress | 114 WEST SEGOND ST. STREET ADDRESS = LU %%EE}DI—-E _:'Ell“i r%_—i 3
arv-st-2p | SANFORD FL 32771 CIFY-ST.2IP eaaaCil 0 AseakCrl ¢
TiLE MGR O Detete TITE ' © T DOthage [ Addition
NAME KONFORE, ARIE NAME -
steet aboress | 658 DOUGLAS AVE., STE. 1102 STREET ADDRESS
cry-sT-2p | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
TITLE O Delete TIME [ Change [ Addition
NAME - .- - S NAME . - - : ——— S e
STREET ADDRESS T ' | ) STREET ADDAESS
CITY-S7-2P CITY-ST-ZIP
e ' 3 Delete me [JChange [ Adcliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS A STAEET ADORESS
CiTY-3T-{IP CITY-ST-2P
me Y- O petete TITLE [ Change  [] Addition
NAME NAME
o 1.‘;** ODRESS STREET ADDRESS
%ﬁgﬁg‘_a 2P CiTY-S7-2IP
"R, | ﬁ!;;eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or mandger of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SV AT 1T RO A
SIGNATURE: Qofmg. DAEAUES RECIIINN  ne— J-/&-8] va 2 Y Jovy
SIGNATURE AND TYPED R PRINTRD NAMSFOF SIGNING MANAGING MEMBER, MANAGER"GR AUTHORIZED REPRESENTATIVE Date Oaytime Phona # N

4 9e6¢000

- CR2E083 {11/00)



