. T Ty SR P g S S

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

GRAF, L.C.

99000000616

Principal Place of Business

6912 SUNSET AVENUE
PANAMA CITY BEAGH FL 32408

Mailing Address

€912 SUNSET AVENUE
PANAMA CITY BEACH FL 32408-5462

2. Principal Place of Business

/070@ Frout Bh JD R

3. Mailing Address
A Ut €

Suite, Apt. #, etc.

Suite, Ant. #, el -

FILED

00JANi9 AMil 1L

TARY OF STATE .
TACUAASSEE, FLORIDA

R

G NOT WRITE IN THIS SPACE

& State

AR AM A QITLBIQ

. City & State__ .

FEI Number ) App_ll'edr For

'"fqliqﬁl? E

Zi " Coun
| 3a94p7 Bay

Zip Country

0 $5 00 Addltlonal

5. Cenificaie of Siatus Desired
Fee Required

6. Name and Address Af Current Reglstered Agent

7. Nama and Address of New Registered Agent

FERNANDEZ, RHONDA A
6912 SUNSET AVENUE
PANAMA CITY BEACH FL 32408

Name

Street Address (F.C. Box Number is Mot Acceptablel

City

Zip Code

FL

8. The above named ent:ty submits this statem nt for the purpese of 2
SIGNATURE }?

anging its registered office or registered agent, or both, in the State of Florida,

/- /8-

Signalure, typed or printed name of remslared agent and title f applicabla. ( \ (NOTE: Reg:starad Agent signatura raquired when reinstating) DATE

FILE NOW!!!, FEE IS $50.00

Make Check Payabie to Department of State

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS JCHANGES

Lyl MGRM [ pelets ne ) [CJctangs ] Addition
e FERNANDEZ, RHONDA A nane ‘

smeer aoness | 6912 SUNSET AVENUE srHEEr soess

cv-sr-or | PANAMA CITY BEACH FL 32408 GIrY-31- 1P

T [ pessts TITLE D Bhuw [ Asdreion
NANE AAME OoO00n= 1 175 —1
T N ) —ﬂa_."Dl DU*—DH}EB*“DDJ}

CirY-sT- 2P N cuvest-e - T ***’F’RSD DO sk, 00
TME [ peleto TITLE [Jeoiange [ Addition
NAME NAME
. $TREET ADDREES STREET ADDRESS - <

Y- 81-1P CRTY- 8127

ms [ petats 1ITLE \/ v [COchange [ ] Additton
NAME ' NAME

STREET AUDRESS STAEET ADDRESS

cIrY-g1-08 CITY-8T- 2P

TIME O oelern TiLE O coangs ] adeition
NAME NAME

STREET AUDRESS STREET ADURESS

CITY-87- 2P CITY-37- 217

(T3 [ Detetn TnE ] erangs (] Aditien

AME HAME

EET AUDRESS STREET ADDRESS
Y- a2 SHTY-$T- 1P

sonmrure: [ hmdiucZ ssou

111 hereby cértify that the mlormatuon supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
.. indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
' lirmited habmty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGH

Date Daytima Phone #




