T ————————— e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 04, 2002 8:00 am

Secretary of State

Ll
DOCUMENT # L01 00001 61 28 - b 06-04-2002 90201 048 ****50.00
1. Entity Name '
GRAFTON, LLC
Principal Placa of Business Mailing Address B e e e
1016 ANCHORAGE CT. 1016 ANGHORAGE CT.
WINTER PARK FL 32789 WINTER PARK FL 32789
|
Suite, Apt. #, etc, . Suite, AptL. ¥, etc. DO NOT WRITE IN THES SPACE
. o
City & Stats City & State 4. FE)I Numbar Applied For
016-42-1539 Not Applicable
Zip Country Zp Country 5. Centilicale of Status Desired 0 $5.00 Additional
. . Fao Regulred
8. Name and Address of Current Registered Agent 7. Name and Addrasg of New Reglstered Agent
Y po e R =Name S e e o mm e  —ei  afm me
PENN, JOHN G -
Street Address (P.O. Box Number is Not A¢ceptable
1018 ANCHORAGE CT. ‘ piable)
WINTER PARK FL 32789
. City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of ragistersd agent, or both, in the Stale of Fiorida. -
,';.
SIGNATURE
Signature, typed o printed rame of ;egistered ANt & tite H applicable. (NOTE: Ragi Agent xig! requirad whan DATE
FILE NOWIIf FEE IS $50.00
Make Chack Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS | KL ADDITIONS/CHANGES .
me MGR O Deleta Lut3 Ochange ] Acuition g
NAME PENN, JOHN G _NAME &
sTheer aookess | 1018 ANCHORAGE CT. STREET ADIRESS 2
om-S-2P | WINTER PARK FL 32789 cm-51-2° g
TILE O Deteta TINE O Change [ Additien | G
NAME NAME s
STREET ADDRESS STREET ADDRESS '
CITY.ST-2P CITY-ST-29
me- et ha - - s - = =<Opusta - Im— = siem = w— . =~ - Cange - [JAddilon | - =
S TV S [ S AUy 1 111! R [ESre - S IR, BN o
STREET ADDRESS STREET ADDRESS
CIy-51-2iP Gy - §7-21P
TNE 3 Delete TE Ocrenge O Asdiion |
MAME MAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P Cery-ST-21P
TME [ Delete e O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIry-ST-2IP
TILE [ peteta TME O thange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI'IY-ST-BP CiyY-S1-2ip
11. 1 hareby cerlify that the information supplied with this fiing does nat qualify for the exemption stated In Section 119.07(3)(1}, Flerida Statutes. | furtner certity thal the information
indicated an this report is true and accurats and that my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trusige amy ad to axgcute this report as required by Chapter 808, Florida Statutes.
3 = e
SlGNATUREN‘ Samﬁ t@.@QUU RED 4-z22.2002 (097) 2 F-d 259
mﬁmmmoﬂmm:ummwnm MAMAGER, OR AUTHORIZED AEPRESENTATIVE Oatim Caytime Prone #




