LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # £ 000000 //4yy

1. Entity Name
Grac'.ous AcE, LL

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90154 018 ****50.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Vo) Magnotia [k yY & " SH.
Suite, Apt. #, eic, . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
San {Dfd Ffa antorcd F/a 327 Yy 3¢73930 Not Applicable
Zip Country Zip Country ) ) $5.00 Additional
397)/ Xy 4 2377/ 5. f:} 5. Certificate of Status Desired (| Fee Raquired
7. Name and Address of Current Registered Agent
Name

»
-

. DO NOT WRITE. . - -
. IN THIS SPACE

RAmy YoSe FIaA .

Stréet Address (P.O. Box Number is Not Acceptable)
SS90 bLijSon

Y SArFoRD

FL

55/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed ar printed name of registered agerk and titie applicable. DATE
9. MANAGING MEMBERS fMANAGERS 1
ILE meR M Tme
NAME RUmI Yes&EFI AL NAME
STREETADDRESS | 7S 3 0 w1 kSon R, STREET ADDRESS
CITY-ST-7IP SAvprp Fla. 3277 / CITY-5T-2IF '
TILE TIEE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-ZIP L
e e ' A
NAME NAME s
STREETADDRESS | 7T ) - =TT T | seETooRiss N "NO: W"ﬁﬁ-E“
CITY-ST-Iip COTY-ST-2IP D. i b &. _ : g ¥ =R
IN THIS SPACE
NAME NAME o - "
STREET ADDRESS STREET ADDRESS I
CITY-ST-7IP CITY-ST-71P
TME TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-1IP CiTY-ST-2IP
E nne
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP o _
11. | hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information

indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
fimited liability company or the recelver or trustee empowered 10 execute this repont as required by Chapter 608, Florida Statutes.

smnmuﬂgﬂgﬂ:ﬂeég,.: Gy

Y- /9™ 03— fa2-32 - 2ol Y/

PED GA BFINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dawe

Daytima Phone #




