LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GRAHUMA, LLC

F_DOCUMENT # L01000005194

i

2. Principal r-;llacé é)l Business
2720 Twin Oaks Way

3. Mailing Address
12765 Forest Hill Blvd.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 S0082 004 ****50.00

20018346

DO NOT WRITE IN THIS SPACE

Suite 1302
City & State City & State 4. FEI Number Applied For
Wellington, FL Wellington, FL 65-114%190 Not Appficable
 Zip Country Zip Country $5.00 Additional

O

7. Name and Address of Current Registered Agent

5. Certificate of Status Desired

Fee Required

Narne i
Mario G. de Menddza, IdI,-P.A— —-~

treet Address (P.O. Box Number is Not Acceptable)
1358 orest Hill Boulevard, Suite 1302

€¥1ington FL a@iicﬁi

its registered office or registered agent. or hioth, in the State of Florida. | am familiar with, and accept

G % s

8. The above named entity submits this statement for the purpose
the obligations of registered agent.

3 i ST

of changing

» Mario G. de Mendoza,
applicable

I11, President 1/22/03

DATE

SiGNATURE

Sipnature, typed of printed name of registered agent and title If

FEEIS $5000. © ., o -

Payabié to:Florida Department of State -

o

UEBY MAY'

dos
sy

2R

9. MANAGING MEMBERS/ MANAGERS

TITLE
NAME
STREET ADDRESS

MGRM

ANZORREGUY, FELIX
2720 Twin Oaks Way

CITY-S1-2IP

Wellington, FL 33414

TITLE

NAME

STREET ADDRESS
CIry-Si-2IP

CRIE083B (12/02)

mie
NAME
STREET ADDRESS
o=tz -l - - -

TTLE

NAME

STREET ADDRESS
CiTY-S§7-2IP

FITLE

MAME

STREET ADDRESS
Ciry-S8T-2Ip

11183
NAME
STREET ADDRESS g N e o .
CITy-ST-21P ! P S KRR L

i i ¢ P

11. 1 hereby cerlily 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 reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a ranaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

WEE-GU\/ » Felix Anzorreguy, Manager )(

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

———

(561) 784-2930

Daytime Phone §

SIGNATURE: X

SIGNA

Date




