—,ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 30, 2002 8:00 am
Secretary of State

. 3
MENT 68
Pg&gﬂg # L01 00001 55 07-11-2002 90247 031 ****50.00
GRAMMA'S CUTTERS L.C. -
Principal Place of Business Mailing Address
€10 VIA BIANCA DRIVE 610 VIA BIANCA DRIVE {4
DAVENPORT FL 338% DAVENPORT FL 338% - 4 0 2 1 J
= e M 0 AR
Suite, Ap1. #, gic. Suite, Apt. #, etc. DO NOT \;\«'RITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
' . sn-UHAaS 1ip Not Applicable
%ip Cc?umry I ~ Z"i__ . Couniry 8. Cartificate of Status Desired O ?ese ggq :;?ﬂtpmj
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agant
. Name
GRENO, CARREP .
M '610'V!A’BWJCA‘DHIVE Tt - - - ~ { Street Address (P.Cr. Box Number-is'Not Acceptable) - -~
DAVENPORT FL 33896
. City FL I Zip Coda

8. ‘The above namead entity submils

of both in the State of Florida. | am familiar with, and accept

’1/5 02

this sl ent for the purpese of changing its registered office or registerad agent.
the obligations of Jegistered agenl. ﬁ M
SIGNATURE ﬁw Vi /

/776/6’/%

CR2EOB3 (4/02)

WG tyDod of primac name of registored Bgent ond tile & applicadle. {NOTE: Ragistered Agent sipnaiura required whan 1einstating) 'PA';E [
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
’ Due By September 25, 2002
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE M@R [ Delete TALE [ ¢hange ] Addltion
e CARRIE P GRENO e
STREEVADDRESS | (o1 VIR BIANCA PE. STREET ADDRESS
a5 | OAVENTPeR T, FL 33890 CITY-ST.2P
TME O Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-IP CITY-5T-2IP
ame - -\ . - ~ Ovelete —__J_tme I, [0 change __ [ Addition
HAME NAME
STREET ADDRESS, |~~~ —mn e —~ e e N s aopRESST [ .~ . -
CITY-5T-2P CTY-5T-1P
e O pelete TME [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
¢Iry-ST-2iP CITY-SI-2IP
mLE [ Detete TTLE J Crenge [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P Cry-ST-7P
THLE 7 oslete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-ZP CITY-ST-29

indicated on this report |s trve and accurate and that

IEED

11. { hereby certify that tha information supplied with this tiling does not qualify lor the exemption stated in Sectlon $19.07(3){i), Florida Statutes. [ further certily that the informaltion
v signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Fiorida Siatutes.

’Z/er/ 72 Gp3-A70-YE

SIGNATURE:
SIGNATURE

r[_g:n OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




To:  Division of Corporation L’L @ Z / 5

PO Box 6478
Tallahassee, FL 32314

From: Gramma’s Cutters LC
610 Via Bianca Dr.,

Davenport, FL_33896
Reference No: L01000016855 .

I.received.a letter.in. tter.in.the mail.stating that,the annual. report/uniform.business, report_

was incomplete. Although you had received my $50 check the report had not been filed
yet because of this. Attached to this letter you will find the report completed, if there are
any additional problems and/or questions please contact me at (863) 420-9248 or via e-

mail at carrie@grammascutters.com
Best Regards - %

ic P Greno
Gramma s Cutters LC

——— e —_ - - ———— e e, —— - — —— - 4o




