2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 15,2003 8:00 am

DOCUMENT # 99000000616

1. Entity Name

GRAF, L.C.

ecretary of State

04-15-2003 90032 037 ****50.00

Mailing Address

P.C. BOX 9159
PANAMA CITY BH FL 32417

Principal Place of Business

10472 FRONT BH RD
PANAMA CITY BEACH fL 32407

2. Principal Place of Business 3. Maiting Address N

{0479 Front 8 RD

586G Harrison AVE

AN R

Suite, Apt. #, etc,

Panama C, ty

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

ity & State City & Stat 4, FE!Number  §Q-3R56972 Applied For
EC&MM C( Ty_ B"\ /E-l [} Not Applicable
N 4 . .
325_ Yo7 C%gy v ‘Zf 240/ Couj;yy 5. Certificate of Status Desired L] ?ei-ggq Additionl
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Regiatered Agent
N Name v - B N VA __’
FERNANDEZ RHONDA"A~ = —-— = = = =7 = mm2™ = - FQRnArLA CZ{T R Ho r\'i/l Vo Sl
10472 FRONT BEACH ROAD ’ Street Address (P.O. Box Number is Not Acceptable) . —
PANAMA CITY BEACH FL 32407 56 HARRISON AVE.
City Zi
Y BanamasCity FL | “¥5%0/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orboth, in the State of Florida. }am familiar with, and accept

the obligations of registerad agent.

hﬂhd&

Signature, typed or printed name of registered agent and title if applicable.

SIGNATURE FERnAnchz duwnen

(NOTE: Registered Agent signature requirad when reinstating)

% s [=14-03

\TE

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

TITLE 'MGRM O Delete TITLE &Co ooneR [ Change B} Addition
NAME FERNANDEZ, RHONDA A NAME Beo e £, Fen nnncj ez J R

smeeTAporess | P.O. BOX 9159 STREETADDRESS | 7S IMARRIS I AVE

erv-seze | PANAMA CITY BEACH FL 32417 avsw | RS A AV 3aye)

TITLE O Delete THLE ) K8 [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e O pelste TTLE [ thange [ Addition
NAME NAME

STREET ADDRESS C e % e e g oy m - <[|-STREETADDRESS J: « . cemme cwmm e e e emmmmie o s i - -

CITY-§1-2P cmY-$1-7IP

TITLE [ Delete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-2P

TNLE (7 Delete TLE Tl Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP )

TITLE [ petete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as réquired by Chapter 608, Florida Statutes.

)

o/ P (W e P o e ey ey
SIGNATURE: ‘/\@myﬁ(ﬂ; B qu

SIGNATURE AND TYPED OR PRIAED NAME OF SIGNING MANAGING nenﬁ@

L
?AUTHORIZED REPRESENTATIVE Daytime Phone #

/*/H -3 850-913 *oo[i

g
g

CR2EDB3 (10/02)



