-

2003 LIMITED LIABILITY COMPANY

FILED
Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 31 ecretary of State
<) i
DOCUMENT # |L02000001653 R 03-18-2003 90153 003 ****50.00
1. Entity Name ’
GROVELAND INVESTMENT GROUP, L.L.C.
Principal Place of Business Mailing Address
11555 S.W. 93RD CT, 11555 SW. S3RD CT,
MIAM) FL 33178 MIAMH FL 33178
Sulte, ApL. 4, elc. Suite, Apt. #, elc. J cHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
4"‘ -2 24 ?.3\2- Not Applicable
Zip Country Zip ) ) ' $5.00 additional
§. Certificate of Status Desired O Feo Required
6. Name and Addresa of Current Registerod Agent—. Sp e ezl — . 7. Name end Address of Mew.Registerod Agent” N
—— — — — — e =
PETERSON, MICHAEL P ESQ.
SALAS, EDE, PETEHSON 8 LAGE, LLC. Streat Address (F.0. Box Number is Nol Acceptable)
633 SUNSET DR. :
SOUTH MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerica. | am famillar with, and accept
the obligaticns of registered agent.
SIGNATURE ,
Signaturs, typed or prinisd name of regisieisd aQent and Ute H eppiicable. . INOTE: Registarad Ageni signature required whan rainstating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMEERS /MANAGERS 10. ADDITIONS / CHANGES -
mE MGR £ Detete TITLE (] Chenge  [J Addition g
N SEOANES, RUBEN NAME e
STREETADDRESS [ 11555 S.W. 93RD CT. STREET ADDAESS
CITy-ST.21P MlAMl F‘. 33178 CITY-5T-2P
e D Oelete e Dithage L Astiton | &
| NAME NAME .
STREET ADDRESS STREEY ADORESS 4, _,du-?'
cmy-ST-2 - _ . oresvap |l - — - | .
TITLE ] Deiste TITLE Ocrange [ Addition )
"!\E-E., ” - T NAME Bl ==t [ - - T = . JE R L T . U B
STREET ADDRESS STREET ADDRESS
Cry-S7-2P CITY-S7-21P
R 00 Oelete T ~ .01 Crange -~ [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITy-S1-2P R
TME O petete _TE @y STt "D change o) Addiion
NAME b NAME b an .
STREET ADORESS STREET ADDRESS
CITY-51-2P CIY-ST-2P
TME O velee TME Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-21P | CITY-SF-2F
11. | hareby certity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florica Statutes. | further certily that the information
indicated on this repon is true ang accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the i£Ckiver or trustee empowered {0 execule this report as required by Chapter 808, Florida Statutes.
SIGNATURE: 305) T1S - L&2S
SKINATURE AND TYPED "



