2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007536

1. Entity Name

GRANITE SYSTEMS,

Principal Place of Business

00 S. W. 15TH AVENUE
DELRAY BEACH FL 33444

Mailing Address

900 5. W. 15TH AVENUE
DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.
ol [T S Y L —n =

Suite. APl #. ef6.___

IR

FILED

May 07, 2002 8:00 am

Secretary of State

05-07-2002 90390 024 ****50.00

Al

MR

i
2
:

oo DO NOT.WRITE INTHIS SPACE oo e o

City & State Clty & State 4. FEI Number 65'0964304 Appfied For
Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 9900 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGORY, WILLIAM P
! Street Address (P.0O. Box Number is Not Acceptable)
715 SWANN AVENUE P
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registersd agent and fitle it applicabla. {NOTE: Registsred Agent signatura requirad when reinstating) DATE
R : ~ FILE NOWI!! FEE IS $50.00 i
) Make Check Payable to Department of State - )
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS — f. ADDITIONS/ CHANGES
e MGR [ Detete TITE [ change £ Addition
NAME PATERRA, GUY § NAME BIERAA, G2y S
STREET ADDRESS | 328 GEQORGETOWN DRIVE STREET ADDRESS | P2 S 2e I 2;% Glerd BLD.
cimy-st-2p CASSLEBERRY FL 32707 ON-STWP | R ST, F U7
TITLE MGRM 7 Delete TITLE @4112, [[J change [ Addition
NAME JOSE C. LAU TRETO NAME FosE < LAt TRSIO
STREETADDRESS | 21481 TOWN LAKES DR., #572 STREET ADORESS | /0 5207 EPPAITTE T
om-st2P ) BOCA RATON FL 33486 SV | LTk PR B3 M
THLE MGRM 3 elete TITLE [3J Change [T Addition
NAME TOMEI, ALBERTO NAME
STREET ADDRESS | 1121 SW 16TH STREET STREET ADDRESS
CITY-$7-2IP BOCA ARTON FL 33486 CITY-ST-20P
TITLE [ Detete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS |~ > STREET ADDRESS |. . . e — .
CITY-S7-2IP CITY-ST-2IP
TILE T Delete TITLE {J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE {Jchange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under

timited liability company or the receiver or trustes empowered to

SIGNATURE:

DOUIRED

qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

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

oath; that | am a managing member or manager of the

YRR P2 JB 2B

SIGNATURE AND TYPED OR PR’I’ED NAME OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #

CR2EQ83 (9/01)




