2003 LIMITED

LIABILITY COMPANY

1. Entity Name

GRUMET FAMILY INVESTMENTS

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000013970 '

» LL.C.

Principal Place of Business

7645 FENWICK PLACE
BOCA RATON FL 334%

Mailing Address

7645 FENWICK PLACE
BOCA RATON FL 3349

2. Principal Place ofBusiness

1681 Flawica Pide

3. Maiting Addrass,
L 2681 Fhwwick e

Sulte, Apt. #, etc.

Smte Apt. #, etc,

FILED
Aug 05, 2003 8:00 am
Secretary of State

08-05-2003 90027 013 ****50.00

A

[0 CHECK HERE IF MAKING CHANGES

g
SIGNATURE,

BOCA RATON FL 33438

-

City

FL Zip Code

3 this stat

(enl for th purpcse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
\

.
r

[20/02

Signalurew printed neme of reglstar gent and title if applicable. {NGTE: Regislered Agent signature requiredt when reinstating) DATE

Z “ FILE NOW!!! FEE IS $50.00 |
v Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES

TiILE MGR O Delete TITLE i fhange [ Addition

NAME |- GRUMET, GLORIA NAME GRUMLT, loniA

sTReeT acDRess | 7645 FENWICH PLACE staeer aooress | 76 §) Fi oW ICK PLace

erv-st7¢ | BOCA RATON FL 33498 av-sie | JOCcH AATow , € 33V

TiiE O Defete TmLe [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P BTy~ §T-2IP

TITLE O oelete TiTLE [ change  [] Addition

NAME : . . R A . o
— STREET ADDRESS |~ e e R e ADDRESS

CITY-ST-2IP CITY-ST-2iP

TMLE 1 Delete TILE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T- 2P

TME - O Delete TILE [Jchange ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE ] Delete TITLE O change [ Addition

NAME Lo~ NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-21P

indicated on ‘this report is true nd accurate and that

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
re shall have the same legal effect as if made under cath; that | am a managing member or manager of the
nowered tg execute this report as required by Chapter 608, Florida Statules.

GAND TYPED OR PRINTED NAWNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

2003 81982 yo1 1

:

City & State City & State 4. FEINumber  §5-1054384 Applied For
. A Not Applicable
4l Country Zp Country 5. Certificate of Status Desired O gese'ggqfi?:;ﬁonal
"6, Nama and'Address of Current Registered Agentr—cowome e = 7. Name and Address of New Registered Agent
Name S ——— i b
GRUMET, GLORIA )
Street Address (P.O. Bog.Number is Notpce table
7645 FENWICK PLACE 1631 zMM& f ;ﬁ;g

CR2E083 (4/03)



