2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 99000007536

1.

Entity Narme

GRANITE SYSTEMS, LLC

Principal Place of Business

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

Mailing Address

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

20035647

2.

Principal Place of Business

3. Mailing Address

IO

I |

Suite, Apt. #, elc.

Suite, Apt. #, etc.

— C1-CHECK-HERE: I MAKING-CHRANGES

Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90030 004 **%*50.00

I

City & State City & State 4. FE| Number 65.0964304 Applied For
Not Applicable
Zi Count Zi Countt
P ouniry P ountry 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREGORY, WILLIAM P
715 SWANN AVENUE

TAMPA FL 33606

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agant.

SIGNATURE
Signature, typed or prinfed name of registered agent and title it applicabie. {NOTE: Registersd Agent signature required when reinstating) CATE
i FILE NOWH! FEE IS $50 00 B I
h “Make Chack Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR O pelete THTLE O Change [ Addition | &
NAME PATERRA, GUY § NAME =
STREETADDRESS | 7785 WEST COUNTRY CLUB BLVD STAEET ADDRESS o
CITY-ST-2IP BOCA RATON FL 33487 ¢ITY-§7-2P a
o
TImE MGRM [ petete TITLE O Change [ Addition | &
NAME JOSE C. LAU TRETO NAME
sTReeTADDRESS | 4077 COONTTE COURT STAEET ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-5T-2iP
ME MGRM [ Detete TMLE [ Change [ Additien
NAME TOMEI, ALBERTO NAME
sTREET ADORESS | 1121 SW 16TH STREET STREET ADDRESS
CITY-ST-2IP BOCA ARTON FL 33486 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME ) NAME ) B
~ STREET ADGRESS |° A g L A s eemen "‘STHEETADlifiESS: = o WL peethmar SO Tt g R et El
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P eIy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{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 empoweregio execute this repoert as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR

A -RB O3

L&/~ ~S 5 -

SIGNATURE AND TYPED OR PRINTED NAME OF smum#amm&mszn MANAGER, f AIfhiomzsn REPRESENTATIVE

Cata Daytime Phone #




