2002 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 98000002687

1. Entity Name

RODRIGUEZ & GRANT L.C.

FiLE b

GTATE

pIVISIoN OF

Maiting Address
PO BOX 6399

Principal Place of Business

2928 DANIELS STREET
MARIANNA FL 32446

MARIANNA FL 32447

oo FEg -6 P¥ 137

2. Principal Place of Business 3. Mailing Address

I

Ml

Suite, Apt. #, stc, Suite, Apt. #, etc.

SECRETARY OF ot rions

DO NOT WRITE IN THIS SPACE

g

AL

City & State City & State 4, FEI Number Apglied For
59—3562320 Not Applicable
Zip Country Zip Country $5.00 additional

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Reglstered Agent

Name w .//’_4.’” D‘ é’(ﬂu‘/‘

GRANT! WILLIAM J Street Aﬁ . Box Number is Not Affg;t_able)
——ARPANNAF32 T — 5
City M FL Zis Code
LVARIRNNA ZY¥ P

purpose cf changing its registered cffice or registered agent, or both, in the State of Florida.

2-¢ 27

SIGNATURE
Signature, typad or Wname of registerad agent and title if applicable. {NOTE: Ragisterad Agant signature raquired when reinstating)
V FILE NOW!!! FEE i8S $50.00 OO0 Sanee s ——1
Make Check Payable to Department of State -12A07/02--0106528--003
Due By May 1, 2002 sekaS 00 eSO, 00

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

JILE MGRM 1 Detete TILE (3 cnange ] Addition
NAE GRANT, WILLIAM J NAME

STREETADDRESS | P.0. BOX 6399 STREET ADDRESS

CITY-ST-ZIP MAH'ANNA FL 32447 CITY-ST-2IP

TITLE MGRM [ Defete TILE [ change [ Addition
NAME RODRIGUEZ-JIMENEZ, HORACIO JORGE M.D. HAME

STREET ADDRESS | 2028 DANIELS STREET STREET ADDRESS

CITY-5T-2IP MARIANNA FL 32446 CITY-ST-2IF

TIMLE [ pelete TILE [J change  [J Addition
NAME NAME

$TREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TIELE [ change [ Addition
NEME NAME

STAYET ADDRESS STREET ADDRESS
Y- §T-2P CITY-ST1-2IP

e [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1- 2P

i3 O pelete TIMLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sxgna shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t g gxecul;

Pkt £,

(7

SIGNATURE:

ZOUS a3 ]. Gmw'%

§ this report as required by Chapter 608, Florida Statutes.

4/%: 2 MUYELLidG

SIGNATURE AND TYPED OR PRINYED NAMWG%IIANAGING MEMBER, MANAGER,. OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phong #

"

CR2ED83 (9/01)



