FILED

2003 LIMITED LIABILITY COMPANY May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # 1. 00000008614

(05-02-2003 90572 029 ****50.00

1. Entity Name

GOLDEN GROVES, LLC

Principal Place of Business Mailing Address
611 W. AZEELE ST. 611 W. AZEELE ST.
TAMPA FL 33606 TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &ic.

Suite, Apt. #, etc.

A

[Q CHECK HERE IF MAKING CHANGES

LRI

:

City & State City & State 4. FEI Number 59-3737419 Applied For
Not Applicable
Zi Countr Zi Countr
" Y P y 5. Certificate of Status Desired D $5.00 Additiona)
] ‘ : ‘ . - _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent- -
Name

~= H.-STRATTON SMITH-1il, ESQ. -

BT e el e

p——a

611 W. AZEELE ST.
TAMPA FL 33606

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

City

Zip Code

FL

-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 cbligations of registered agent.

CR2E083 (10/02)

SIGNATURE :
Signature, typed or printed nama of ragistered agent and iite if applicable {NCTE: Ragistared Agent signature required when reinsiating) DATE
FILE NOW!Y! FEE IS $50.00 - -
Make Check Payable to Florida Department of State
o Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
me MGRP O Defete LE [ change  [J Addition
NAME DICKERSON, JAMES E NauE
sTREeT ADORESS | 611 W. AZEELE ST. STREET ADDRESS
CITY-ST-21P TAMPA FL 33606 CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Delets TLE N E] Change (] Addition
NAME i - 7 NAME PR T
“GTREET ADDRESS ") =~ S emrmmmrrrmmiir e - © 7 #ovo w2 STREET ADDRESS - = e
CITY-ST- 2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-$T-21P
TITLE O Daiete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TLE I oelate TITLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- TP 7 CITY-§T-7P
11, | hereby certify that the information suppli h this filing does not exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trus and accu and that my signature §hall have the ame |pgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveyfrtrustee empowered to execute this repgrt agA#quired by Chapter 808, Florida Statutes.
SN BSE Rl Ao 55 %)
SIGNATURE: TSN =ZlE REAL A ;70?5 ﬁ/B ? b
SIGNATURE AT TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR RUPHOMIEG-RERRESENTATIVE Daylime Phone ¥ ‘1

B




