2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000013970 FILED
1. Entity Name
GRUMET FAMILY INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
7645 FENWICK PLACE 7845 FENWICK PLACE
BOCA RATON FL 334% BOCA RATON FL 33436
2. Principal Place of Business 3. Mailing Addross HININ I" IIN Ilm “"l"l“ ||N mll “l“ "“' m” ‘““ ||“ ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied fFor
é! J’; ’ 05"/ 3 b’ Y Not Applicable
Zi Count Zi Countr it
° uniry P unry 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUMET, GLORIA Street Address (P.O. Box Number Is Not A ble)
ree ress {P.O. Box Number is Not Acceptable
7645 FENWICK PLACE
BOCA RATON FL 33496
City FL Zip Code
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
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registerad Agent signalure required when rgingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
THLE MAvEL LA O pelete nme I Change [ Addition
NAME Elenin (LML NAME
STREETADDRESS | LYy~ Flavitd Pisted STREET ADDRESS
onv-st2P Qo Zarer o J3Y CITY-ST-21P
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITLE [ Dglete TITLE
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-57-2IP CITY-8T-2IP
TITLE 1 Delste THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-21#
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. 1 hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thatrmegignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited {iability company or gceiver or rusteg ered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: ¥ XV a4 ey
SIGNATURE AND Xﬁ:rﬁ' PRINTED NAME’O?%IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

77\ o

4V 90¥9L00

CR2E083 {11/00)



