2002 UNIFORM BUSINESS REPORT (UBR) Sgp 25,2002 8:00 am
e

DOCUMENT # L01000008132 cretary of State
1, Etiy Name ‘ / 09-03-2002 90 e .00
GROVE DEVELOPMENT LLC / 01-31-2002 90080 042 ****50),
Pringipal Place ol Business Mailing Address [
701 BRICKELL AVE. 7 BRICKELL AVE.
SUITE 3150 SUITE 3150 |
MIAMI FL 33131 MIAM) FL 313 |
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ]
City & State City & State ] 4. FE} Number Applied For I
(a5 -//0GIB2, Not Applicabls
Zp Country zp Country 5. Certificate of Status Desired a $5.00 Additional
e = 2o L) R L S - . _ . o Fas Required
6. Name and Address of Current Reglstered Agent 7. _Nama and Addreas of New Registered Agent B N ,
Name y l
—["~—COLOMBO; UG0 — —— -~ — - —CNG -Cuoncpy v e
701 BRIGKELL AVE. Steet Audress (PO, Box Number is Not Acceptabl
SUITE 3150 : . .o . 0y ?&n;ln&l G.NL‘Q‘«%(SD - |
MIAMI FL 33131 * [
. * City . R ip Code
Miteana, FL ﬂar 31
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
'MW
SIGNA ‘
Sipnature, typed o printed nane of ragisternd agant and tite if applicants, (NOTE: Registarad AQent signatura required when reinstatng) DATE i
. FILE NOWI FEE IS $50.00 . ]
N Make Chebk-Pﬂyable to Department of State ]
. ‘Due By_September 25, 2002 '
9, MANAGING MEMBERS/MANAGEHS- 10. ADDITIONS | CHANGES
mLE ('Y\a.no@‘;né Memer, DQP—S_- [ Deiete LE (I Change [ Addition | &
HAME o Colsmbo — NAME 2 ]
sTReET ADoREss | 7 oY (v kel Prve #3 STREET ADDRESS 8
s | vaon-EL 33131 - or-7-2¢ |
e Vice -President O peete e CChange (] Addition | &
NAME Prrnuat S—H Mnh‘lé_ MAME T
SREFTADIRESS | 101 (B ekedl Pt 3150 STREET AODRESS
CITY-57-2Ip” Mminm, £t 33131 CIFY-ST-2IP ‘
e Qecretor . Ooeee E | — e T]-Change— ] Addillon |- . _
NAME Esthen }-" K denho NAME
|~ sther avoness [y & A R eKed - P ¥ 3ISb-—— ~STREET ADORESS |~ - - i
CITY-ST.2P miami ,F L 33/3) CITY-ST-2P i
TINE ) 1 Dkt TTLE O Change  [3 Adgition !
NAME NAME
STREET ADDRESS STREET ADDRESS l
CY-ST-2p CTY-57- 2P . {
TILE . O Delets TILE . [ change [ Addition
NAME NAME
STREET ADDRESS : ‘ + Y STREET ADDRESS , L .
CITY-ST-21P . CATY-57-2P
TITLE O Detete me - ‘ O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si- 71 Crry-51-2p
11. | hareby certify that tha Information supplied with this tiling does not quality for tha exernption stated in Saction 1 15.07(3)i), Florida Statutes. ) further certity that the information
ndicated an this report is frus and accurate and that my signature shali have the same legal affect as if made under cath; that + am a managing member or manager of lhe
limited Hability company or the receiver or trustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: e e T T §-23-02 305 -2 22-0552
SKINATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phona ¥




