e |

2003 LIMITED LIABILITY

COMPANY

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000023880

1. Entity Name

GRANET & OLIVER P.LL.C.

R

= et

Principal Place of Business

20751 STATE ROAD 520. SUI

(2

Mailing Address
20751 STATE ROAD 520, SUi

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90233 009 ****55.00

20009442

ORLANDO AL 32833 ORLANDO FL 32833
2035 [ Stls Road 520 | 20S) Shie Bond 520
Suite, Apl. # etc.  J€ f . Suite, Apt. #, etc. w g K ™~ [ CHECK HERE IF MAKING CHANGES
Suite [02/[Site Chaye)| Suste /02% foute Chungs)
City & State C e City & State e “ [ a. FE(NUmbEr Applied Far
Qclande FL Oclendo  FL 5Y-2025322 Not Applicable
Zip ! Country- s T SR Zip e ;r-—'-t- =} =zCountry.e—. . _ e L eu $5 00 Additional
st - Rl “of : i Ly 1 ' N
32 3 3 3 pf'an 322 ? 3 9/«4 s¢ Certificata’of Status Desireq - Fae Required -
6. Name and Addresd of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LLOYD GRANET, P.A. rath
St ress (P.O, Bpx Numbey isNot Accentabl
2295 N.W. CORPORATE BLVD., SUITE /é wesE— RO TRU T (Sok choop )
BOCA RATON FL 33431
Cit Zip Code
Y BGWQ&‘““ FL 3515/
8. The above named entity submits this statement for the purpose of changineg- istered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent. (@/&9‘
SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicatle. V (NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME ] [ Delete TITLE M6 XMW [ Change ,ﬁAddmon
NAME ‘ NAME Lioyd Geanet ‘ e 23S
STREET ADDRESS |- T s aoness (Z2 S M Corporn e Blvd. ~ S I
omv-szp - or-st2f - Boca Katon  FL 3343 ! |
Tme ] Delete TTLE mMgrm O] change (Bt
NAME MAME Lewas ML OlLoe~0P
STREET ADDRESS STREETADDRESS | D1y Sful Bund §2q plecsz
CTY-ST-2P .| . i T ML 210 RN Iy S~ S B Grela-bo o 72,2 333
TITLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2IP
TTLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-$T-21P
1. | hereby certify that the informatien supplied with this tiling does not qualify for the exemption stated in Section 139.07(3)(D), Florida Statutes. 1 further certify that the information
indicated on this repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.
? S 3 e
S| TURE: SHGNATUL A A NJIR (=D
GNA : = -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN‘Q‘f MEMBER, , OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

CR2E083 (10/02)




