2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DRACO G, LLC

DOCUMENT # 02000002420

Principal Place of Business

26508 Sw 15T STREET
PEMBROKE PINES FL 33029

Mailing Address

20506 SW 15T STREET
PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address
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