2002 UNIFORM BUSINESS REPORT (UBR) Apr HFIz]ﬁ}g) 8:00 am

DOCUMENT #  P93000045531 ecret,ary of State

1. Entity Name

LLOYD M. GRAVES JR, INC. 04-11-2002 90049 030 ***150.00
Principal Place of Business Mailing Address

301 NW 63RD CT 301 NW B3RD CT

MIANI FL 33126 MIAMI FL 33126

RIS EA

2. Principal Flace of Business 3. Maiiling Address
Suite, Apt. ¥, etc, Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 5 m Applied For
6 24285 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAVES, MAXWELL L

' Street Address (P.C. Box Number is Not Acceplable}

301 NW 83RD CT

MIAMI FL 33128
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.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. '1I:h|sf.ci_orporat|c.)n is ehlglblg tclj se:llstfycljts Intangible At F";nE NOW!!:‘! F;:EE I.":'i:“$'150.05(::I 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State .
11, v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE D O Delee TINE [ change [ Additin
NAME GRAVES, LLOYDM JR NAME
sireerAooress | 301 NW 63RD CT STREET ADDRESS
arv-st-ze | MIAMI FL 33126 CITY-5T-7P
TITLE O Delete TITLE [Jchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
e - T T T T Ooeee | e Y| T T T T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TLE O Delete TME ) ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
e o - CJ Delete e Tl crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

X S

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section-119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tru and geeardle and Tasyny signature shall have the: sama legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustes empowsred e roxecute this reportas required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wit gadress, with o /r,- like empowered.

-

SIGNATURE":;: > ‘

63~ Josher-3843

Dayfime Phona #

AV BSB96LO

CR2E034 (9/01)



